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Dates has been well in the 
news during the present war, for 
the time of the sustained enemy 
ittacks on Britain in 1940-1941, 
was a “ front-line’ town and was, 
fact, the first provincial town to 
suffer concentrated enemy bombing. It 
was the heavy attack on the night of 
November 14-15, 1940, which brought 
Coventry into the world headlines and 
added the word “ coventrate”’ to the 
German vocabulary. Other equally bad 
raids were suffered in April, 1941, and 
there have been dozens of smaller 
attacks at various times. 

These events are now past history. 
They are mentioned here only because 
of the health and social problems—im- 
mediate and remote—-to which they 
gave rise or contributed. 


EPIDEMIOLOGY 
\t the time of the air attacks, dam- 
age to drainage communications and 
water extensive, and the 
Preventive 


mains was 
typhoid hazard was real. 


Health Association 
during May 


t of the American Publix 
teen state and regional meetings 
ne 1944 


local 
and 


measures included (a) intensive 
propaganda—by 
Ministry of Information 
vans—urging the boiling of 
water and milk, (b) 


water supplies, (c) facilities for anti- 


press, posters, 
loudspeaker 
drinking 


chlorination of 


typhoid inoculation, and (d) steps to 
secure the early water 


pipes, sewers, and drains On each 
quit kly 


restoration of 
occasion, the was 
cleaned up and no typhoid cases attribu- 
table to the raid conditions did in fact 


position 


occur. 
Apart from air raid damage, other 
wartime factors, such as abnormal 
movements of population, shelter life 
overcrowded billets, and the like might 
well have been expected to bring serious 
epidemiological This 
happily has not been the case sp far, 
from Table 1 relating 


consequences 


as will be seen 
to cases notified locally 

In regard to diphtheria, the immuni 
zation campaign has been intensified 
during the war. At present 81 per cent 
of the school children and 46 per cent 
of the preschool children in the city 
have been The work is 
proceeding as fast as parental! accept- 


immunized 
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Cerebros pina 


We have some way 
before 


ance will permit 
in this 

the 
American cities. 


we 
of 


matter can 


of 


to go 

emulate record certain your 
During last winter, the first influenza 
of the war occurred. It 
began November, 1943, and came 
to an end in January, 1944. The be- 
havior of influenza during the war has 
been unexpected in that all misgivings 
in this connection regarding the “ blitz ” 
year (1940-1941) proved to be un- 
The 1943-1944 
occurred unusually early in the season, 
and the anticipated recurrent wave in 
March did not materialize. The out- 
break was not at all comparable with 
the grave epidemic of 1918. It was 


epidemic 
in 


warranted outbreak 


rather in the category of a “ nuisance 
The 
the loss of working time was consider- 
15 


all employees in local 


raid.” mortality was slight, but 


able. During the outbreak, some 
of 
factories, for example, were off work 


per cent 
at any given time on account of in- 
fluenza. The infecting agent was prob- 

virus 
Britain 


ably the same type of virus 
A—as that first 
in 1933. 


recovered in 


A SHADOW ON THE HEALTH PICTURE 


The increased incidence of venereal 
diseases has cast a dark shadow on the 


health picture. At the venereal dis- 


Cases Notified 
Deaths 
Cases Notified 
Deaths 


Pulmonary Tuberculosis 


Non-Pulmonary Tuberculosis 


there |} 
atte! 


eases treatment center 


a wartime increase in 
amounting to about 70 per cent 

The local proble ms of social 
are particularly difficult 
the absence of parental influer 
of service discipline in the large 1 


bec au 


of young civilians drafted to th 
from various parts of the count 
munitions work. 

To aid the combat against v: 
in Britain, the 
two years aj introduced 
ulation 33.B. Briefly, this regu 


diseases Gover! 


some ago 


gives powers to medical officers of | 


to require examination and tre 
to completion of any person wi 
been cited by two venereal 

patients as the source of their inf 
and who is confirmed 
to 


persons are followed up similar] 


upe 


tion be infected. Less f 
have been cited by one patient 
procedure introduced by the nev 
ulation is proving most useful, alt! 


it has its limitations. 


TUBERCULOSIS 
There has been some wartime it 
in pulmonary tuberculosis. The 
and resultant strain of war work 
the 


to a lesser extent, 


Re 


difficulties 


ventilation inseparable from the bla 


out of factories, offices, and dw 


| q 
¢ar far Diphtheria Fe Fe Measle 
4 $08 Sa4 
TABLE 2 
} 
1Y38 193 194 1941 
78 301 
138 134 174 138 12¢ 
67 58 6? 61 
25 17 
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tributory factors. The wartime 
can be exonerated. 

local increase in the incidence 
pulmonary form will be seen 

fable 2, although the mortality 
now falling. 


USING AND ENVIRONMENT 
1942 onward, the local housing 
e has-been marked. This is 
an increasing population, the 
cessation of house building 
the war, and the considerable 
preéxisting houses through enemy 
Inexorably this has produced 
of domestic overcrowding which 
not be tolerated by peacetime 
adverse repercussions are social 
than epidemiological. 
mitigating feature in regard to 
¢ has been the large-scale public 
on of excellent workers’ hostels, 
village in itself. 
ost-war housing plans, it is likely 
refabricated dwellings will have 
lace, at any rate for some years. 
ind economy of labor in erection 
than lower cost appear to be 
nts in favor. 
ng the properties destroyed by 
iction were considerable numbers 
es that had been scheduled for 
earance. The future slum clear- 
rogram for the city has thus 
reatly simplified. 
nitary problem of some impor- 
is been occasioned by rat in- 
n of bombed sites, and energetic 
s are in operation against this 


VARTIME DAY NURSERIES 
1941, there has been a com- 
ive chain of day nurseries and 
classes in the city. Their 
purpose is to care for the young 
of married women who are 
to do essential war work and 
innot otherwise do so owing to 


domestic ties. 
a most valuable means of giving sys- 
tematic medical and 
to large numbers of children of 


The nurseries provide 
educational care 
pre- 
school age. 
some against the policy of day nurseries 
on the ground that they were conducive 
to the spread of the common fevers. Ex- 
perience in Coventry does not support 
this view. 


Objections were raised by 


NUTRITION 

The available records of the school 
medical service and of the maternity 
and child 
satisfactory state of nutrition among 
the child population. The figures shown 
in Table 3 relating to the nutritional 
state of school children, as ascertained 
by routine medical 
illustrate this: 


welfare centers indicate a 


inspection, well 


TABLE 3 


res 


Slightly 


Subnormal 


Bad 


5 


The 


scheme, 


meals and milk in_ schools 
and the Ministry of Food 
policy of supplying free to young chil- 
dren liver oil fruit 
are making a valuable contribution in 
the matter of wartime child health. The 
British Restaurants Movement, too, is 
helping in the maintenance of a sat- 
isfactory nutritional level in the adult 
population. 


cod and extracts 


MENTAL HEALTH 
The people of Coventry 
of other “ blitzed ” 


(as those 


towns) stood up 


well to the experiences of heavy bomb- 
ing, and cases of neurosis resulting 


from the raids were few. Cases of true 
shell-shock were negligible. 
It is evident that the average mind 
withstand the heavy 
better than smaller 
Thus in the prevention of 


can occasional 


stress continued 


stresses. 


Year Ex nt Norn 
— 
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neurosis, depressing psychological in- Certain temporary reconst: 
fluences must be removed. Locally the works have been completed, 
clearing up of bombed sites is one of situation has also been assisted 
the measures that have contributed use- by the Ministry of Health grow 
fully in this matter. under which routine evacuat 
patients to outside group | 
VITAL STATISTICS takes place. These emergency 
The figures in Table 4 represent the ments are meeting the wartime 
vital statistics of Coventry in wartime After the war, both the \ 
and in the year immediately prior to and the Public Hospital Autho: 
the war, viz.: faced with the task of complet 
constructing their general hospit 
TABLE 4 ices. It is a unique opportunity 
curing an integrated hospital sery 


Marriage 
Rate plans to that end are under dis 


Re 


CONCLUSION 
In the foregoing are set out 
a few of the main public healt! 
sir-raid fatalitic of Coventry in wartime. The 
picture shows both bright and 
The local death rate is low if air features. The bright side is repr: 
raid deaths are excluded. The increas- by a freedom from epidemic S 
ing birth rate is related inter alia to’ state of nutrition. satisfactory 
good economic conditions. The infant _ statistics, and an excellent moral 
mortality rate is at present with- the black side are the increas 
standing the impact of difficult social dence of venereal diseases and pht 
conditions of which an increase in housing shortage, and domesti 
illegitimacy is not the least important. crowding. On the whole, the 
account is in credit. In regard 
HOSPITAL POLICY city’s vicissitudes through enemy, 
In Coventry the two large general ing, some compensation is to b 
hospitals—one voluntary and one muni-_ in the enormous opportunity 
cipal—sustained severe damage in the afforded for bold and _ healthy 
November, 1940, raid. Later, one was planning. The City Council 
largely destroyed in the April, 1941, likely to lose this chance of a | 
attack. Coventry on model lines. 


17.7 54.6 
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Sium Clearance 
The Newark Plan 


CHARLES V. CRASTER, 


M.D., D.P.H., F.A.P.H.A. 
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\IS must go! These areas of 
ressed living conditions exist and 
sted for centuries in every city 
world. It is here that poverty, 
nd disease go hand in hand to 
1 a reign of antisocial living 

is a blot upon our present civili- 


reign writer who travelled in 
i; recently, said of one of our 
ties, ““ The wide boulevards, the 
belt and lofty blocks of offices 
the lake, extend for only a short 
e inland. Then come square 
f slums as bad as anything to be 
n the East End of London, the 


tte quarter of Paris or the Moabit 


of Berlin. Small wonder that 
suburbs have bred so many gang- 
[ would willingly commit a great 
to get away from such an en- 
ent.” (Pioneers! O Pioneers! 
nders). 


THE CAUSE OF SLUMS 
im is defined as “a low filthy 


rter of a city or town, a street or 


where debauched and criminal 
ns live or resort.” Such a descrip- 
elects, however, to mention that 
ire directly associated with sub- 
rd housing conditions and, indeed, 
ire the direct causes of slum 
pment. The definition goes fur- 
nd indicates buildings in the last 
of dilapidation and _ structural 
r. It usually indicates build- 
far gone in disrepair, as to be 
for habitation according to our 


ern standards of living. 


The slum is not so much a menace 
to humanity by itself, as by the persons 
who are forced by economic necessity 
to live there. These dwellings naturally 
attract the poor, the ignorant, careless, 
and criminal part of the community, 
where generally a total disregard of 
ac cepted methods of decent living are 
tolerated and sometimes preterred. 

The congested slum sections of cities 
have developed as a result of the great 
immigration of workers from country 
districts attracted by the higher wages 
to be earned in our factories and in 
dustries. This influx of population 
found our cities totally unprepared to 
cope with the demands for adequate 
housing. These new workers were com 
pelled, therefore, to seek accommoda- 
tion in old dilapidated buildings, the 
relics of a former generation now dead 
and gone, or removed to other more 
desirable parts of the city. As city 
population increased, more and more of 
these old buildings were used up 

The majority of these old buildings 
were long past any usefulness as decent 
houses and were without any of the 
essential requirements of modern living 
Thousands of our population are there- 
fore, forced by economic conditions to 
live in premises without adequate light- 
ing or ventilation, without sanitary 
plumbing, and without baths or other 
means for maintaining a good standard 
of personal hygiene. 

The fire hazards are also high in 
these tinder boxes and at times the 
overcrowding causes the loss of life to 
be high when fires occur. 
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NEWARK’S SLUMS 

Newark, like other large cities, has 
its full share of the slum problem. In 
this city, many 
years an acute problem. 

There are certain wards, particu- 
larly the third ward of this city, where 
the rate of house deterioration has been 
such, that many of the buildings used 
for occupancy of thousands of indi- 
viduals are at present unfit for human 
habitation. 

The onset of World War II with the 
consequent increase in the number of 
war workers has brought about unde- 
sirable and dangerous overcrowding. We 
are therefore faced with a steadily de- 
creasing number of suitable homes and 
an increasing demand for them among 


housing has been for 


our working groups. 

In the survey conducted by the State 
Housing Authority (1934-1938) of a 
total of 44,451 dwellings located in 
Newark, 4,718 were declared unfit for 
use as dwellings, and 16,926 were found 
to need major repairs. In other words, 
approximately 50 per cent of the dwell- 
ings in the city had already deteriorated 
or were in a state of deterioration to 
such a degree as to make them unfit 
for habitation. 

In the year 1934 a survey of the city 
housing situation was made by the local 
Health Department, under the Civil 
Works Administration program. The 
results obtained showed 8,558 families 
consisting of 57,636 persons living in 
overcrowded conditions, the majority 
of whom lived in the so-called slum 
areas. 

Similarly in 1937, a survey by the 
City Health Department was conducted 
in the third ward. In this ward, all 
previous surveys had shown that slum 
conditions, overcrowding, bad housing, 
etc., were more generally present than 
in other parts of the city. The results 
of this survey were enlightening and 
revealed the following facts among 
2,010 dwellings surveyed: 


Dwellings in good condition... 

Major repairs were needed. 

Dwellings unfit for habitation. 

Infestation with rats, mice and 
vermin . . 


Dwellings built prior to 1902 


The greater majority of thes 
standard dwellings were without 
private indoor water closets, or 
heat. 


SLUMS AFFECT HEALTH 

Apart from the questions of 
and juvenile delinquency wh 
naturally more prevalent in slum 
the effects of the depressed 
upon health is well indicated 
Third Ward Survey. 

Tuberculosis morbidity rate 
ward was four times as great 
the rest of the city. The vener 
ease prevalence rate was six tin 
great as for the city as a whol 
same holds true for all the other 
epidemic diseases, the third ward s! 
ing an undue prevalence of all of t! 

A famous Admiral once said 
speed of a convoy is the speed 
slowest ship.” Thus the healt! 
city is in the main, the health 
slums as well as its sunbathed 
dential districts. The high diseas 
death rates in congested dist: 
counterbalanced by the low prev 
of disease in its better resident 
tricts, thus establishing a mean or 
age rate which is not truly represe! 
of the health of a population in 
part of the city. 

A comparison of the general! 
rates of the city with that of 
dustrial section known as the Iro: 
District, showed that the latt 
a death rate of 9.1 as compar 
12.6 for the rest of the city. 
section, although entirely low 
there was not the same cong 
the population and property « 
tion as existed in the third war 


Ses 
Sanitary violations existed 
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NEWARK BECOME A SLUM CITY? 
question which had to be con- 
| was, “ Shall Newark be allowed 
- into a morass of slum buildings 
come a slum city, because of 
of a program to bring about 
housing conditions? ” The prob- 
peared to be a stupendous one, 
beyond our capacity as a city 
without the spending of millions 
irs far beyond our ability to 
write. 
ited step in this direction was 
the adoption of the Federal 
projects which were initiated 
the Wagner-Stegall Act, and sub- 
tly the U. S. Housing Authority. 
this authority a $14,000,000 
m was adopted to provide homes 
) Newark familiies in six sepa- 
rojects. These projects were lo- 
the areas of worst congestion 
id housing, and brought about 
olition of a considerable number 
tandard dwellings. These housing 
s were, however, only a drop in 
cket of our need for slum clear- 
ind up-to-date dwellings for our 
ng population. 
results of the various housing 
s showed that there was a crying 
for some long-range plan of con- 
action by those whose responsi- 
it was to safeguard the health 
safety, comfort, and general 
of our Newark citizens. If this 
lone there could be no grounds 
il or criminal negligence charges, 
a great fire or an epidemic of 
sweep through these city plague 


ity-wide demolition of all our 
tandard areas was out of the ques- 
unless such buildings could be 
liately replaced by suitable dwell- 
nits. This was beyond our vision 
is time, so we have preferred to 
for a federal or state plan as a 
war project. Such a project would 
for the demolition of all slum 


property and the reconstruction of 
dwellings in conformance with modern 
sanitation, fire and building regulation. 
Faced with the situation of 
areas of the city being in the slum 
class, with a ' 
all dwellings more than fifty years of 
age, and a steady, increasing demand 
homes for workers, it 


large 


steady deterioration of 


for more war 


was very urgent that some plan be 
devised to salvage the slum property 


if it was possible to do so. Such a plan 
had to be along the following lines: 

1. A city ordinance adopted making 
it mandatory for owners to remodel 
buildings in accordance with modern 
standards of living. 

2. The rehabilitation of all 
standard dwellings, bringing them up 
to modern sanitary, fire and building 
standards, in with new 
housing regulations. 

3. The demolition of those dwellings 
and structures beyond rehabilitation 
and declared to be unfit for use by the 
Building, Fire, and Health Departments. 

Following these recommendations, 
the Newark City Commission, at the 
request of Director John A. Brady, 
Director of Public had an 


sub- 


conformance 


Affairs, 
ordinance passed July 14, 1943. 

This ordinance entitled, “ An 
nance to repair, close or demolish 
dwellings which are unfit for human 
habitation,” had the following require- 
ments: 

1. The office of Supervisor of Reha- 
bilitation of Dwellings, was created, 
the Health Officer of the city being 
designated to fill this office. 

2. Upon the filing of a petition by 
a public authority, or by five residents 
of the city, or upon the Supervisor's 
own motion that there exists a sub- 
standard building which, due to dilapi- 
dation, disrepair, or structural defects, 
increases the hazards of fire, accident, 
or other calamities rendering the prop- 
erty detrimental to the health and 
safety of the residents, the Supervisor 


ordi- 
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is required to make a_ preliminary 
investigation. 

3. If the Supervisor finds the con- 
dition to be as stated, he is required 
to serve notice upon the owner for a 
hearing upon the case. 

4. The owners or parties interested 
have the right to file an answer at the 
time and place fixed in the complaint. 

If the Supervisor, after the hearing, 
determines that the building is unfit 
for human habitation, he is required to 
serve notice on the owners and parties 
interested, as follows: 

1. If the repairs, alterations or im- 
provements of the building can be made 
at a cost not exceeding 50 per cent 
of the value of the dwelling, the owner 
is directed to carry out such repairs 
within a period of ninety days. The 
owner is given the option of vacating 
or closing the building within this 
period. 

2. If the repairs or alterations cannot 
be made at a cost of less than 50 per 
cent of the value of the building, the 
Supervisor is required to make an order 
requiring the owner to remove or de- 
molish the building within a period of 
90 days. 

If the owner fails to alter, improve 
or demolish the building within the 
period set, the Supervisor is required 
to put a notice on the premises saying, 
“This building is unfit for human 
habitation.” 

The Supervisor is authorized to re- 
habilitate or demolish any building in 
case of non-compliance. 

The amount of the cost of any repair 
or removal or demolition of any build- 
ing, remains as a municipal lien against 
the property upon which said cost is 
incurred. 

Where there is money obtained by 
the sale of any material after demoli- 
tion, the Supervisor is directed to 
deposit the same in the Court of Chan- 
cery, to be disbursed in such manner as 
the Court directs, to the owners or 


parties in interest. Any person 

by an order of the Supervisor 

petition the Court of Chanc 

relief, in accordance with Chapt 

p.c. 1943. R.S. Cum. Supp. 
3, et seq. 

The Supervisor is authoriz 
investigate the dwelling condi 
the city of Newark, in order 
termine which dwellings are uni 
human habitation. 

To administer oaths, affirma 
examine witnesses, and receive evid 

To enter upon premises for 
purpose of making examination 
vided that such entry shall be n 
such manner as to cause the 
possible inconvenience to the per 
in possession. 

To carry out the requirements 
ordinance a beginning was made 
those properties known to be 


worst structural condition, irrespective 


of the location in the city. Inasmuch 


as the Building Department of the 


city had a list of many hundreds 


buildings slated for demolition by reason 


of strartesal defects, it was cons side re 


advisable for the Supervisor to 
with the list to determine how far 


of them could be salvaged for habitab! 


purposes. 


For the purpose of obtaining a coo 


dinated report upon each property 


determine the extent of sanitary, build- 
ing, and fire prevention defects, a scor 


card was drawn up to be filled 
each dwelling. 


of the building with a photograp yh 


the structure at the time of invest 
gation. The various defects are s 
by giving a maximum score ol! 
The conditions recorded in the scor 

Type of house 

Age 

Rental 

Heat 

Condition 

Toilets 


This report kriown as the Unfi 
Dwelling Record, has a full descriptio 


StUM CLEARANCE 


(hot or cold 
natural or artificial 
tion front, rear or cross 
or window less rooms 
r painting 
bing (modern or old) 
ts (inside building or porch) 


lent hazards 
min infestation 

cutters and leaders 
terior repairs 

rs dry with cement floor 
ndations 


\ny dwelling failing to attain a mini- 
score is declared unfit for human 
tation. 


HEARINGS 
Hearings before the Supervisor take 
ace every 2 weeks, at which time 
representatives of the Building Depart- 
ment, the Fire Prevention Bureau, 
ind the Health Department are present 
give evidence upon their reports 
submitted. 
The difficulties so far encountered 
the need for searches for titles 
where the owners are unknown, or 
where a number of owners of an estate 
have to be contacted, frequently living 
distant parts of the country and 
oad. The Supervisor is unable to 
take action for rehabilitation or demo- 
m, until all the owners or parties 
interest are located and permission 
is obtained. These searches constitute 
quite a large part of the work of the 
Supervisor. No demolition can be 
rdered by the Supervisor until the 
per owners can be established. The 
me holds true for the rehabilitation 
slum property, until sufficient funds 
ll have been appropriated by the 
City Commission. to make property 
vailable for habitation, where the 
wner refuses to carry out necessary 
Of the 25 cases so far coming before 
he Supervisor, 6 buildings were either 
rehabilitated or demolished: 3 were 


? 


removed from the custody of the Super 
visor because of the nature of the 
tenancy, 9 are pending action within 
the 90 day period allocated for demoli 
tion or rehabilitation, 7 are awaiting 
action by the Supervisor, the owners 
having failed to respond to the hearing 
notices issued by the Supervisor. 

The clearance of slums made pos- 
sible by this ordinance, will depend 
upon the amount of money appropri- 
ated for demolition and repair of slum 
dwellings. The most practical method 
would be for a city to establish a 
revolving fund to be used for demolition 
and rehabilitation when the owner 
cannot or will not do the work. The 
50 per cent value clause would make 
the eventual return to the fund a cer- 
tainty. Provision could be made for 
such advances to be on a loan basis 
and an annual return with interest 
added to current taxes for a reasonable 
period of years. 

The action by the city along these 
lines has, however, had the effect of 
making the owners of slum property 
consider the carrying out of repair and 
reconstruction where this is possible. 
Inevitably, the dwellings so far gone 
as to be impossible of reconstruction 
within the city will come before the 
Supervisor for immediate demolition 
orders. 


SUMMARY 

Slum clearance is a public health 
problem of major importance in all 
large cities in the United States. 

The structural disrepair of dwellings 
has an important bearing on the health 
of the inmates. 

Thousands of people are compelled 
to live in slums where lighting, ven- 
tilation, sanitary needs such as baths 
and toilets are much below modern 
standards of living. There is dangerous 
and unhealthy overcrowding in these 
areas. 

In a State housing survey of the City 


940 


of Newark, N. J., in 1934-1938 in 
a population of 400,000, there were 
4,718 houses declared unfit for habi- 
tation. Of the 44,451 surveys of 
dwellings, 16,926 were in need of major 
structural repairs. Of the dwellings 
of the city, 50 per cent had already 
deteriorated to such a degree as to make 
them unfit for habitation. 

In a survey of one of the worst wards 
of the city, among 2,010 dwellings sur- 
veyed only 7 per cent were found in 
good structural condition. In_ that 
ward, the tuberculosis morbidity rate 
was four times for the 
rest of the city and the venereal disease 
prevalence rate was six times as great. 

Under the Wagner-Stegall Act, the 
federal authorities built six projects 
to provide housing for 2,469 families. 
This is a drop in the bucket of our real 
need for housing. Inasmuch as the 
complete removal of slums must await 
adequate federal or state funds it was 
considered advisable to institute a pro- 
gram of salvage for the city with com- 
pulsory demolition or rehabilitation of 
all dwelings declared to be unfit for 
living purposes. A city ordinance was 
adopted, creating the position of Super- 
visor of Rehabilitation of dwellings. 
Under this ordinance, any slum building 
which could not be rehabilitated for 
a sum not exceeding 50 per cent of the 
assessed valuation was required to be 
demolished. The cost of demolition re- 
mained as a lien upon the property. 

Under this ordinance, the Supervisor 
could order the rehabilitation of any 
slum building should the owner refuse 


as great as 
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to do so. The owner of any slum 
ing could be ordered to appear 
the Supervisor and present hi 
for consideration. A score was a 
that covered all the sanitary def 
the building, all its structural a: 
hazards. The difficulties 
countered were the searches fo: 
to determine correct ownership, a 
of the owners are out of the 
abroad. 

Sufficient funds must be 
priated by the city government t 
the cost of demolition of outwor: 
erty. The creation of the off 
Supervisor has started machin 
motion that will encourage the 
of slum property to consider r 
tation rather than to allow such 
ings to become 
purposes. 


so |! 


useless for 


CONCLUSIONS 

The subject of slums in ou 
cities cannot be ignored by 
health authorities. The slum must 
It is a blot upon our modern ic 
fair living conditions for our 
and should not be tolerated. I! 
for complete demolition of slun 
erty are not available, then sal\ 
many dwellings is within the bou 
possibility. At least, dwellings 
unable to be renovated shor 
removed. 

In all plans for remodelling oi 
property, a decent standard of 
should be insisted upon, with th: 
of making all changes meet m 
standards of house construction 
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RING the past year, 1943, a defi- 
nite outbreak of poliomyelitis 
ed in this country, El Salvador, 
| of 64 paralytic cases being re- 
Diagnostic spinal fluid exami- 
s were done on only 6 cases but 
linical symptoms and signs were 
ed in all cases except 10 by two 
re physicians, and often by four 
e. In addition, 17 cases were 
by a consultant in orthopedics. 
umber of cases given is undoubt- 
not absolutely complete because 
of the phy sicians of this country 
cated in the larger cities; how- 
t is our belief that practically all 
ytic cases were known because the 
total area of the country, the 
ty of population (232.5 sq. mile) 
the distribution of the health of- 
made it possible for the latter 
isit or see all the paralytic cases 
ilso visit all suspicious cases which 
to their knowledge either through 
cians’ reports or through indirect 
nels or even hearsay (see Map. 
might be noted that the physicians 
s country have considered polio- 
tis a rare disease and the great 
rity of them acknowledge that they 
never seen a case, but there is no 
bt that the disease has occurred here 
ise occasional individuals of vari- 
ages are seen at times who exhibit 
typical sequelae of infection with 
virus of poliomyelitis. 


Diseases, 
ador, C. A. 


M.P.H. 


Direccion General 


In considering the reported cases, 
only 61 have been used, as there is a 
little doubt about the There 
is no question that the incidence of this 


aver- 


other 3. 


disease was well above the usual 
age, although it is that this year 
added impetus to interest in the disease 
was given by the fact that a child in 
a rather influential family was among 
the first become ill and had 
some residual paralysis rhe figures 


true 


ones to 
for case incidence during the previous 
5 years are not dependable because of 
the obvious low numbers, and were 
secured from local hospital 
They follow: 1938—1 case (Hospital 
Bloom); 1939—0O cases: 1940—7 cases 
(2 Hospital Bloom, 5 Hospital Rosales): 
1941—1 case (Hospital Rosales); and 
1942—-1 case (Hospital Bloom). It is 
possible that a small epidemic may have 
occurred in 1940 when 7 were 
seen in the local hospitals, but we can 
only surmise that other cases may have 
occurred and been unattended. 

In 1943, 3 cases were 
the month of May, namely, 
ary in San Salvador, 1 ly February 
in Quezaltepeque, and 1 in April in 
Mejicanos, a small village in San Sal- 
vador. In this same village a case was 
reported on May 29, in a house on the 
8a. Calle Oriente. This was a child of 
5 who died in 4 days with pharyngeal 
paralysis. Eight days later a second 
case appeared in the same neighborhood 
in a girl of 2 years. This was the 


records. 


Cases 


before 
1 Janu- 


seen 


[941] 


AMERICAN JOURNAL OF PuBLIC HEALTH 


Map 


Sept 


1 


REPORTED CASES OF POLIO - 
MYCLITIS IN EL SALVADOR 
DURING 1943 


DIRE CCION GENERAL DE SANIDAD 


daughter of a man who had returned 
from California 13 days before. Seven 
days later a 3 year old sister of the 5 


year old child was reported to have the 


disease. This case and one observed 
in July were the only ones reported in 
which more than one case occurred in 
any one family. The fourth case 
occurred in a child of 4 months, being 
at N. 24th Ave. at a considerable dis- 
tance from the other cases. From this 
time on no apparent continuity of 
spread of cases could be determined. 

During the first week of July when 
there had already been 5 cases in San 
Salvador, the first of 2 cases was seen 
in the village of Mejicanos, and a week 
later the first of 4 cases in Villa Del- 
gado. The proximity of these towns 
to San Salvador might suggest some 
relationship. 

The time sequence and distribution 
of paralytic cases (see Map No. 2) 
might suggest that the epidemic showed 
a radiation from San Salvador (the 
capital city) as a center, and followed 
some of the principal routes of com- 
munication, viz., the Pan-American 
Highway, the Highway to Zacatecoluca, 


OT MR mam 


N D U 
| RA Towns 
TOmms cares 
LOCATED 


Ho 


the railway to the East. Of cours 
number of cases is not sufficient to 
definite conclusions in regard t 
supposition. 

The following chart shows how 
cases seemed to radiate from San S$ 
vador as a center. 


Loi ality 

East: 
Santa Cruz Michapa 
Cojutepeque, 
San Vicente, 
Mercedes Umaiia, 
San Miguel, 
Olomega, 


Date 
Toward the 
July 
July 
Sept. 
Sept. 
Sept. 9 
Sept. 11 
Toward the South: 
Aug. 15 
Toward the 
Sept. 4 
Sept. 15 
Toward the 
Aug. 3 


Toward the 
July 23 


Panchimalco 
Southeast: 

Santiago Nonualco, 

Zacatecoluca, 
West: 

Santa Tecla, 
Northwest: 

Quezaltepeque, 

Five more cases: 1 
July 10, 1 in Izalco July 24, 1 in ‘ 
casque July 28, 1 in Ishuatan Oct 
6, and 1 in Villa Dolores Septembe: 


in Chalchuapa 


pert 
4, 
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POLIOMYELITIS IN EL SALVADOR 


APHICAL and CHRONOLOG 

DISTRIBUTION of REPORT - 

ASES of POLIOMYELITIS 
AL VADOR DURING 1943. 


BEFORE MAY 


CASC-ONSET 


£-ONSET AFTER MAY 29 


yoradic distribution and The outbreak in the Santa Tecla 


more 
probably related to the normal Area occurred in a locale about 2 km. 


crop. wide and 6 km. long on the Pan- 


observing the distribution of cases American Highway, between kilometer 

be noted that 2 minor outbreaks 8 and kilometer 14 to the west of San 

red in 2 separate distinct areas Salvador. Eight cases were observed 

Map No. 2). One of them we and reported here. The first case ap- 

refer to as the outbreak in the peared in the city of Santa Tecla, 

ipa Area and the other as the out- August 3, the 2nd on a coffee finca in 

in the Santa Tecla Area. The the suburbs, to the west of the city on 

ipa Area includes the towns of the Pan-American Highway, August 8, 

ta Cruz Michapa, Cojutepeque, San the 3rd and 4th in Santa Tecla on 

tin, Perulapan, El Rosario, and August 12 and 14. The 5th and 6th 

Paraiso de Osorio and covers an area’ on a coffee finca 4 km. to the east of 

a radius of 18 kilometers of _ the city on the Pan-American Highway, 

hapa. There were 10 cases in this September 3 and 4, the 7th in the city 

9 of which were visited, examined, of Santa Tecla on September 9; and 

confirmed by the local health of- the 8th on the coffee finca “Santa 

for that district. Elena’ 2 km. to the east and also on 

he first case in this area was noted the Pan-American Highway. Because 

Michapa on July 2, following 3 more of the efficient coéperation between the 

n Cojutepeque (July 8, August 20 and local health officer and the physicians 

27), 3 in Perulapan (July 25, August _ in this area it is believed that probably 
nd 14), 1 in San Martin, and an- all cases here were reported. 

er in Paraiso de Osorio, August 21, As one may see in Table 1, the peak 

the 10th case in El Rosario, Sep- of the epidemic was reached in the San 

tember 4. It has been suggested that Salvador Area in the week ending July 

these might be an aftermath of a fair 24; in the Michapa Area, the week end- 

held at Perulapan from June 25-29. ing on August 14, and in the Santa 
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TABLE 1 
, by Location and Date of Onset 


hapa Sta. Tecla 


Totals 28 10 15 


Tecla Area, on August 25. The epi- Distribution by Sex 
demic reached its apex for the whole 56 per cent males 
country in the week ending August 7. 44 per cent females 
The localities of the first group are 
of a purely rural character, and there- Distribution by Age 
fore may be taken as an index of the 
rural incidence of poliomyelitis in El 
Salvador. : 
Table 3 indicates a high incidence in 
the localities of rural character, and ‘ 3 years 
also, in the City of San Salvador. 5 years 


Per cent Age 


year 


044 
Distribu n f Case 
Week 5 , Rest of 
Eading ivea trea Country 
Jar 
) 
) 
Fe 
l 
Mar 
Apr 
24 
May l 
29 
June 5 l 
12 
18 
July 1 
10 l l 
17 
4 
2 l 
Aug 7 l 
14 l 
21 l 
28 l 
11 2 
18 l 
Oct 2 is 
9 2 
16 
30 
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TABLE 


Distribution of Poliomyelitis Ca 


yn of cases and incidence by localitie 


4 groups: 


been divided into 


é 


Group Il 
anos 
Villa Del 


zaitepeque 


gado 


Villa Dolores 


TABLE 


istribution of Cases by Class of the 


Aggregate 


this respect the same proportion 
been maintained, as has been re- 


ted 


in other epidemics of polio- 
(he marked incidence in younger age 
ps is rather typical, apparently, of 
distribution of this disease in 
climates.* Attention might also 
rawn to the fact that in New York 
in 1916 70 per cent of the cases 
rred in children under 5 years, and 
15 only 34 per cent of the cases 
rted were in this age group: like- 
the figures given for an epidemic 
uyahoga County, Ohio, vary from 
per cent in children under 5 years 
1930 to only 19 per cént in this age 
p in 1941,* These figures are typi- 
of an apparent trend toward a 
her median age in localities or coun- 


ige 


SALVADOR 


es by 


3 
Localities Where the 


Nun 


tries where the disease has been reported 
for several No 
planation is given for this change.* 

It is believed that the reporting of 
cases in E] Salvador this year was suf- 
ficiently complete so that the age distri- 
bution given is a true one. (A similar 
high figure for this age group 
reported by Dr. German Castillo of 
Nicaragua at the Fifth Congreso Medico 
Centroamericano held at San Salvador, 
El Salvador, in 1938. At this time he 
read a paper on the outbreak in Mana- 
gua in the same year, 1938, in which 
epidemic 42 cases were reported to and 
seen by him in his capacity as special 
investigator for the Health Department. 
Of these 42 reported cases, 97 per cent 
were children under 5 years of age.) 

Four deaths were reported as due 


decades. definite ex- 


was 
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directly to the disease in children be- Group I 
tween 22 and 5 years of age. This (70% of the cases) 
represents 6.5 per cent mortality of the External flexors of the left leg 
entire series and 18 per cent in this Group Il 
particular age group. One case of (64% of the cases) 

unique interest occurred in a child only Medius and minor left glutei mu 
23 days of age, reported by Dr. Miguel Group III 


A. Luna of Santa Tecla, in which the (59% of the cases) 
Left major gluteus muscles 


diagnosis was later confirmed in con- 
. Internal flexors of the left leg 


sultation by five other physicians. 
With the exception of the 4 cases 
which died and showed a bulbo-spinal 
type of involvement, the rest showed 
only spinal localization. Fever was the 
most constant symptom, accompanied oe 
in 47 per cent of the cases by coryza pod madesind 
- - ight major gluteus 
and/or pharyngitis. There was nausea Major and minor right glutei 
and vomiting in 20 per cent of the Left posterior tibial 
cases, and diarrhea in 27 per cent. Group VI 
Some showed meningismus, and a few (41.1% of the cases) 
had brief periods of convulsions. Fifty Internal rotators of the left thigh 
per cent complained of muscular pain. Left tensor fascia lata — 
The interval between the onset of External flexors of the right leg 
é Adductors of the left thigh 
the disease and the development of Left anterior tibial 
paralysis varied within rather wide Left peroneus longus 
limits. As a rule it was observed be- Left peroneus brevis 
tween the 3rd and 8th days. In 3 cases Left flexor digitorum longus 
it was not noticed by the original at- The first case that was known to the 
tending physicians. In 1 case paralysis pireccion General de Sanidad was one 
was not discovered until the 20th day. that occurred during the 2nd week 
In the primary examination given to of July. It might be noted that | 
17 patients (this was given anywhere cases had occurred prior to this but 
from 16 to 30 days after the onset of had not been reported at that tim 
the disease, depe nding on when the However, the Sanidad promptly made 
consultant was called) by Dr. Leén contact with the Chief of the Cor 
Avila Jr.,* orthopedic consultant, the  cujtorio Infantil of the Hospital Ros 
following localizations were found: where there is a satisfactory regist 
Location No. of morbidity, and it was discovered tl 
Left lower limb................ there was an obvious rise in the number: 
4 limbs and trunk of cases that had been observed during 
4 . that same week. Consequently, 
2 inferior limbs 
Lower tisha eb... physicians of the country were not 
Lower left limb and trunk to be conscious of the possibility o! 
Upper and lower right limbs..... presence of an epidemic, the authorit 


Upper right limb ; of public education and sports wer 
Upper right limb and lower left 


Group IV 
(53% of the cases) 
Left quadriceps 
External rotators of the left thigh 


Group V 


limb .. . ©The aid of Dr. Leén Avila, Jr., as 


consultant was made possible by the fina 


Of the 45 muscles, or muscular ance of the Servicio Cooperativo Inter-An 


groups affected, those that were most Salud _Piblica, an agency of the Direccion 
2 de Sanidad and the Institute of Inter 


frequently affected are as follows: Affairs, Division of Health and Sanitation, 
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and the schools and swimming 
were closed. As soon as possible 
ill pamphlet giving the essential 

data and urging medical atten- 

all suspected cases was prepared 
distributed through various chan- 

the general public. 

interesting sidelight on _ the 
‘tness with which a physician was 
i to see such cases before and after 
program of education was begun 
ven in Table 4. 


TABLE 4 
ind Percentage of Cases Seen by the 
ian in the Indicated Number of Days 
r the Onset of the Disease, in the Cities 
in Salvador, Santa Tecla, Cojute peque, 
Vicente and San Miguel, Before and 
arning the Public 


n the Bef 
D 


we July 2 


CONCLUSIONS 
The 1943 poliomyelitis epidemic 
urring in El Salvador involved 61 
wn patients. 


2. Analyses are given showing geo- 


graphical distribution, seasonal occu 
rence, age distribution, and known main 
symptoms. 

3. The age incidence of reported 
cases, 90 per cent occurring in children 


under 5 


unusual: but 
no definite explanation for this can be 


age, is 


vears of 


although the observation has 


been made several times that with this 


given, 


infection the median age 
first 
ported from a given locality 


is olten very 


low when cases begin to be re- 


4. Public warning of the presence of 
this epidemic was followed by definite 
shortening of the time lapse between 
and first medical 


onset of the disease 


attention. 
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N Saturday, September 12, 1942, 

a telephone message was received 
from a practising physician of Newton, 
Kans., that a severe outbreak of in- 
testinal disorder was occurring in that 
city. Arrangements were immediately 
made to se nd Board of Health person- 
nel to that city and they arrived Sun- 
day morning, September 13. 

Newton is the county seat of Harvey 
County, located in the southeastern 
section of Kansas, approximately 26 
miles north of the City of Wichita. 
The population was 11,048 in 1940, 
and apparently there has been little 
change in the last two years. The 
population is predominately white, with 
approximately 1.200 Mexicans and 
1,400 Negroes. The topography is 
gently rolling, sandy loam draining to 
Sand Creek, a tributary of the Ackanens 
River, which flows in a southerly direc- 
tion through the western section of 
the town. 

The main war industries in Newton 
are the railroad shops, yards, and di- 
vision offices of the Atchison, Topeka 
and Santa Fe Railroad, the Ponca 


* Presented at a Joint Session of the Epidemiology, 
Health Officers, Maternal and Child Health, and 
Laboratory Sections of the American Public Health 
Association, at the Seventy-second Annual Meeting in 
New York, N. Y., October 14, 1943. 


Tent Company, and flour mills. 


proximately 700 persons living in New- 


ton at the time of the epidemic 
employed by airplane factories 
Wichita. 
sonnel included a 
health officer 
narian milk inspector. 

The source of the public water 


part-time re 


ply is derived from eight drilled w Ils 


having an average depth of 125 
located 8% miles southwest of 
city, and is used by more than 95 
cent of the population. 


into two high service mains. T! 
mains are 12” and 14” in size and 
proximately 8 miles 


of the city. 


The milk shed includes 24 dairies 


delivery companies, 2 local pasteu: 
tion plants, 1 pasteurizing plant « 
ated by the Santa Fe, and nume! 
smaller dealers. 
consumption is 1,300 gal., of which 
gal. are raw milk and 400 gal. 
teurized. The city operates unde! 
Standard Milk Ordinance, which 
quires the services of a milk insp 
and laboratory for supervision and 
forcement of the ordinance. 
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The local public health 


and a full-time vet 


The wells 
pumped to a surface reservoir and | 
water is re-pumped from this reser 


in length bet 
they connect to the distribution syst 


The known daily n 


pt 


DYSENTERY IN A WAR INDUSTRY 


e are approximately 30 public 
establishments served by 200 
indlers. The city maintains no 
on or control over these estab- 
ts or employees. 
ity sewage system is modern 
respect and more than 80 per 
the houses in Newton are con- 
the system. 
arrival in Newton, immediate 
was made with physicians of 
and information received indi- 
at the outbreak was explosive 
e and the geographical distribu- 
is uniform over the entire city. 
les of water from the city wells 
tribution system were taken at 
On Monday, September 14, 
s taken from the deep wells 
no contamination; however, 
from various points on the dis- 
n system were heavily con- 
ited. City officials were notified 
hlorination of the city water sup- 
by means of an _ emergency 
nator at the pumping station, in- 
d by State Board of Health 
was started. 
Hand-bills were printed, advising 
ens to boil all water used for drink- 
g purposes, and prohibiting the sale 
that had not been pasteurized. 
raid wardens distributed these 
bills to every home in the city. 
the water department of the Santa 
<ailroad has orders to empty the 
tanks on all passenger coaches 
ll with the “99.9 per cent pure ’ 
n water, as advertised by city 
ils, the division superintendent of 
\. T. & S. F. Railroad, was im- 
itely ordered to discontinue the 
f Newton city water on passenger 
until such time as it was proved 
for drinking purposes. The City 
Water Superintendent was given in- 


eers, 


tions to shut off all public drinking 
tains and immediately open fire- 
ints and flush out the water mains. 

Tuesday, September 15, addi- 


tional personnel of the State Board of 
Health arrived with laboratory equip- 
ment. Headquarters were established 
and an epidemiological case study of 
the city was started by health workers 
Fifteen nurses, registered with the 
Civilian Defense 
teered, and were used to block canvass 
the city to obtain case histories of sick 
persons. 

Laboratory workers obtained stool 
specimens from hospital cases and a 
general sample at large. 

Early studies of the case reports re- 
vealed a massive, generalized, sudden 
and severe epidemic of dysentery. The 
average case persisted for approxi- 
mately 3 to 6 days, and listed as symp- 
toms were weakness, nausea, vomiting, 
cramps in stomach, persistent diarrhea, 
and occasional bloody diarrhea. The 
only possible vehicle was the water 
supply. 

Sanitary engineers checking  sys- 
tematically the distribution system dis- 
covered the following defects: 


organization, volun 


1. Seven «cross-connections between _ the 
public water supply and private sources of 
water 

2. Seven 
public water supply and sewerage system, plus 
13 flush tanks in the system in 
which the inlet was below the dis 
charge level of the tank, and a large number 
of basement ejector pumps located in private 
residences 


cross-connections between _ the 


sewerage 


water 


After carefully checking all of the 
above cross-connections, it was ap- 
parent that the source of the 
tamination had not been discovered. 

Epidemiological factors indicated 
that a large amount of contamination 
was introduced into the water system at 
a point from which it could be rapidly 
circulated through the entire distribu- 
tion system. 

This conclusion was based upon the 
following factors uncovered in the epi- 
demiological and laboratory studies: 


con- 


1. Generalized distribution of cases 
2. Massive infection of the pcpulation 
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Showing attack rate by age groups 


ATTACK RATE 


UnderS 5-4 5:4 23-34 DH 054 S64 
AGE GROUPS 


3. Explosive nature of the epidemic 
4. Bacteriological analysis of water samples 
obtained over the distribution system 


Upon receiving additional engineer- 
ing assistance from the District Office 
of the U. S. Public Health Service, 
there was a review and discussion of the 
survey on the distribution system, and 
efforts to locate the source of con- 
tamination were intensified. 

On September 18, 4 days after 
emergency chlorination had been 
started, the tests showed that a satis- 
factory chlorine residual was _ being 
maintained in all parts of the city. 
Repeated satisfactory bacteriological 
analyses having been obtained, the 
water was released as safe, Saturday, 
September 19. 

A bit of information, which proved 
of extreme importance, was received 
from a Santa Fe Railway water depart- 
ment employee who said that a sewer 
block had occurred at a Mexican vil- 


lage on the southwest outskirts 
city about the time that dysentery 
developed in the city. On § 
September 20, an_ inspection 
water supply, plumbing and 
disposal of the Mexican villag: 
made by our sanitary engineers. 
Contrary to previous statements 
city officials, that no change had 
made to the distribution systen 
ther information uncovered th 
that changes had been made on the 
main supply lines entering the « 
a point close to this Mexican vi 
It developed that on September 
8” stub and valve were removed 
replaced with a 20” stub and val 
The water pressure was off 9 
while these changes were made 
next morning, September 8, 
found that the 20” gate valve 
slipped and the section of the 
supply line was again taken 
service for more than 3 hours, 


% = 
ATTACK RATE AGE GROUPS 
| 
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time the 20’ valve 


traightened and permanently 
work was performed by a 
te contractor, under the 
of the City Water Superin- 
nt. Our investigation showed that 
connection from this 
iin to the Mexican village and 
ed three frost-proof hydrants and 
iter closets equipped with twelve 
roof toilets. rhe 
nt pits and each of the pits under 
iter-closets had a drain connec- 
the sanitary sewer, which had 

usly been blocked. 
lence that these pits had been 
with sewage so that it had covered 
drain openings in the valves of the 
st-proof hydrants, and also the drain 
nnection in the frost-proof toilets, 
at the time of our 


super- 
i 


came 


frost-pre of 


till remained 
spection. 
The hydrants were the only source 
water for the Mexican families and 
the water-closets were used by ap- 
roximately 112 persons living in the 
ige 
n reconstruction of the situation, 
the water pressure was off on 
ptember 7 and 8, persons in the 
ie, attempting to get water, ap- 
arently opened the valves and, not 
taining water, left them open; this, 
rn allowed the sewage backed up 
the box to flow through the drain 
ning into the water main. It is not 
reasonable to assume that a person 
(tempting to get water and finding it 
shut off, would leave the valve open, 
lowing a continuous flow of sewage 
gh the drain opening. That these 
ilves were open was brought out in 
testimony by one of the workers 
the mains, who turned them ofi 
hen the main was put into service. 
ersons using the water-closets would 
matically operate the valves con- 
lled by the seat and thus allow 
sewage to flow into the water main. 


951 


Each time the water 
of service, only a 


main was out 


small amount of 
water was flushed out of the line before 
it was placed back in service, and no 
attempt was made to sterilize it. 
Levels run on the 

the water take-off to the 
village. Since the 
water main was lower at the point of 
this than stub 
was changed, a considerable amount of 


were mains and 
Mexican 
elevation of the 
connection where the 
sewage would remain in the water main 
after the line was again in service 

In order to officials 
that this was _ possible, 
equivalent to those at the time the 
mains were being worked on were re- 


prove to City 


conditions 


constructed. Drainage to a hydrant 
pit was blocked and water placed in the 
pit, covering the drain port of the frost 
proof valve. The hydrant was left 
partially open, the water line was dis- 
connected at the main and, within a 
few minutes, dye placed in the hydrant 
pit was flowing from the disconnected 
line at the main. 
covering those same ports, under simi- 
lar conditions, would into the 
water main supplying the distribution 
system of the city. Additional evidence 
showed that the first 7 cases reported 
occurred among the Mexican families 
living in the bunk-houses, and _ that 
persons who did not drink water in the 
city, but did drink from taps on the 
two supply mains taken off before the 
water reached the Mexican village, were 
not infected. 

A study of the case histories indicates 
that slight contamination of the city 
water supply evidently began about 
August 1. One hydrant valve in the 
Mexican village was in bad condition 
and would not Inhabitants of 
the village were in the habit of empty- 
ing sewage through the screen trap: in 
the floor covering the hydrant pit. 
There were 82 persons who reported 
they became ill during the month of 
August, and 124 persons reported the 


Certainly sewage 


flow 


close. 
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Cuart 2— matic charts showing evident flow of sewage entering main 


HYORANT TOILET 


SEWAGE OVERFLOWED 9-10-42 


| VALVE HANDLE = 
GROUND LINE ELEY. 1005" SEWAGE 
t) 9-10-42 


SEWER 


DRAIN PORT 
ELEV 


ELEV. 93.95° 


date of onset of their illness to be dur- TABLE 1 


ing the first 6 days of September. Onset of Cases by Day 
We do know, from a study of the 
recording manometer on the distribu- 
tion system, that uniform water pres- 
sure was being maintained under great 
difficulties. In fact, this led to the 
changes which were made in the dis- 
tribution lines to include an additional 
storage tank near the Mexican village. 
Other _cross-connections _ previously 
listed may also have been responsible se — 
as sources of contamination of the city 
water supply at times of low pressure. a on 
The epidemiological investigation re- 
vealed that the peak onset occurred on 
September 10, with 743 persons giving 
this date as the beginning of their sick- 
ness. As a result of the epidemic, busi- 
ness in the city was practically at a 
standstill on Thursday, September 10, 
when it is estimated about 2,000 
persons were ill. Total 


August 


— 


Sept 


NOUS 


952 
if | 
| 
\Y © 
 ELEv. 95.37 
VALVE 


DYSENTERY IN A WAR INDUSTRY 


e face of such massive infection 
population, local newspapers 


stories 


on 


September 11, 


city water officials regarding 


water, as saying, “a constant 
by analysis is made, and re- 
is week are, that the water is 


ly pure 
pen mains, 


and 


healthful; there 
no seepage into the 


ition system and no chances of 
nation.” On September 12, the 
carried a story, stating that the 
e county health officer, residing 
ll rural village, was in the city 
| made all possible investiga- 


to the numerous cases of illness, 
for want of a better diagnosis, 


referred to 


as “intestinal in- 


The newspaper quoted him 
as saying that he was unable to 


y evidence 


whatever that the 


ence of the illness was in any way 
trouble with the city water sup- 


the supply 


of milk and other 


products from the regularly in- 


dairies; 


that the same illness 


een prevalent in the country, all 
oring towns, and, in fact, all over 


Middle West. 


He also stated that 


9 damp season, when excessive 


have 


affecting 


continued 
there is much 


for extended 
illness of this 
stomach and 


the 


It was his expressed opinion 
a period of a week or so of sun- 
would practicaly clear up the 


iuse of these stories in the daily 
iper and statements made by 
is local authorities, our investiga- 


was seriously handicapped 


for 


il days before satisfactory co- 


tion was 
officials. 
service and 


established 
Because of inadequate 


with city 


lack of supervision 


ty officials of the municipal water 
m, the citizens of Newton were 
nformed regarding the cause of the 


mic, 


If adequate investigations 


been made as soon as cases first 


began to occur in August 
that this epidemic might 
prevented. 

Laboratory examination showed the 
predominating organism recovered from 
the stools of sick persons and from the 
intestinal mucosa in fatal cases, to have 
been Shigella paradysenteriae, Flexner 
group (Hiss.). 

From scattered 
Newton, it is assumed there were many 
cases other than those occurring in the 
city, since a trains 
were supplied this 
Station. 

There were 2,871 regular passenger 
cars (Pullman and coaches) supplied 
with water between the dates of Sep- 

3 and the afternoon of Septem- 


cases traceable to 


large number of 


with water at 


tember 3 
ber 14, at which time the water was 
prohibited for use by interstate car- 
riers; also, a large number of troop 
trains were serviced durine this same 
period. 

Histories were from 150 
trainmen, who were off duty on account 
of illness and undoubtedly there were 
many other railroad employees, who 
could not be interviewed because of 
their absence from the city. 

Eighty-one employees of the Ponca 
Tent Company, working on war ma- 
terials, were also off duty because of 
illness caused by drinking city water. 
Two hundred and fifty employees of 
airplane factories working in Wichita, 
who lived in Newton, were off duty be- 
cause of dysentery during the epidemic. 

As a result of the Newton epidemic: 


obtained 


sed cw 


State 


1. The State Legislature 
additional authority to 
Health to super 


systems 


giving 
Board of 
distribution 
Le cal 
health 
The city plumbing cod 

put in force, eliminating 
4. Water 
weekly 
distribution system 


funds were mad 


unit 

evised and 
nnections 
specimens aré 

intervals at designated 
5. Emergency chlorination 


water supply became perma 
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SUMMARY 
1. An outbreak of more than 3,000 
cases of dysentery, with several deaths 
at Newton, Kans., evidently 
caused by sewage entering the water 


was 


distribution system of the city through 
frost-proof hydrants and water-closet 


valves. 

2. Failure of the Water Department 
to sterilize or flush that portion of the 
distribution system where changes had 
been made, led directly to heavy infec- 
tion of the public. 

3. Hazardous 
found in the distribution 
times of low pressure, without chlorina- 


cross connections, 


system at 


tion, may have been responsible for 
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previous sporadic cases of 
disturbance. 

4. A great number of 
were absent from their jobs for 
an unknown number of 


wal 


days; 
and civilians were infected: tl] 
nary business of the city was d 
for a period of 3 days; and ir 
transcontinental trains, many 
troop trains, were delayed an ave 
1 hour while taking water at 
safe supply. 

5. With institution of proper 
health protection measures, tl 
demic quickly subsided with no { 
outbreak of cases reported fi 
city. 


Dve Concentration in Resazurin Tablets’ 
C. K. JOHNS, PuH.D., F.A.P.H.A. 


te Bacteriologist, Division of Bacteriology and Dairy Research, Science 


Service, Dominion Department of Agriculture, 


drawback to the widespread 
of the resazurin test has been 


ssity for weighing out accur- 
ill quantities of the dye powder 
reparation of a solution of the 
rength. When it was learned 
that standardized tablets were 
ade available in Britain, steps 
ken to interest American dye 
in the preparation of similar 
since it was intimated that per- 
the export of British tablets 
nlikely to be granted during the 
In consequence, a batch of tab- 
vas prepared by the National 
Division of the Allied Chemical 
Dye Corporation, and samples 
ibmitted for testing. When so- 
prepared from these tablets were 
ired with those prepared from 
wder (Eastman) in use in this 
tory, the former were obviously 
weaker. It was therefore sug- 
to the manufacturer that the 
sth of the tabiets be increased. 
was done, and solutions prepared 
the second batch (No. 10550) 
found to agree very closely with 
made up from Eastman powder. 
hen similar tests were run on tab- 
irom two English manufacturers 
discovered that they also were 
weaker. Since the English tab- 
were first made up from Eastman 
irin powder,” it was suspected that 


tion No. 187 (Journal Series) from the 
Bacteriology and Dairy Research, Science 
nion Department of Agriculture, Ottawa 


Ottawa, Ontario 


marked variations in the 
different batches of 
With this in 


batch of dve 


there 
dye content of 
their powder. 


were 


mind, a 
portion of the used by 
Ramsdell, et al.* 
tested out 
Eastman resazurin. It was found that 
the batch used in stand- 
both their 
comparator 


was obtained and 


against several batches of 
Britain to 
ardize tablets and 
resazurin discs = was ap- 
proximately 22 
that used by Ramsdell, while the batch 
we had been using, and against which 
the National Aniline tablets had been 


standardized, was 


| 
per cent weaker than 


approximately 25 
per cent stronger. 

In view of the fact that in England 
both tablets and 
had been standardized 
weaker batch of dye, the 
reluctant to recommend a stronger con- 
centration for American tablets. How- 
ever, after extensive tests with both 
British and National Aniline tablets 
had been made, it was the unanimous 
opinion of the collaborators * that the 


comparator discs * 
against the 


writer was 


stronger concentration was preferable. 
Although it showed slightly more bac- 
teriostatic effect, requiring 
minutes longer to reach the pink or 
white with the better grades 
of milk, it did not appreciably affect 
the time required to reach the P 7/4 
Munsell standard used in the 


about 30 


stages 


color 


| 
* Thank A 
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triple reading test.’ On the other hand, British comparator discs is 
the stronger solution had an advantage to cause any serious inconveni: 
in the greater ease of color differenti- It is most unfortunate that 
ation, particularly with those milks ous batches of Eastman resazuri 
which give a greyish tinge to the dye- have differed so greatly in 
milk mixture. Again, where the resa- It is even more unfortunate 
zurin test is being applied to cream, batch used in England for th 
or to abnormal milks such as colostrum,  ardization of the test should ha 
there is a decided advantage in the use weaker than that used by R 
of a stronger solution. et al., while the batch used by 
Through the courtesy of Robert S. stronger. However, for the 
Breed, a Lovibond comparator of the indicated, it has been consid 
type used in Britain for determining — sirable to standardize on a 
the degree of reduction of resazurin in’ dye concentration on this c 
milk *.was made available for study. A batch of tablets of the 
A number of workers in this laboratory strength has recently been a; 
have compared this method with the by the Biological Stain Comn 
one ordinarily used here (Munsell color and is now on the market. Wit 
standard papers in test tubes), and on the market one of the big 
all agree that the latter is much more _jections to the use of the rm 
convenient and enables closer estimation — test will have disappeared. 
of color than does the comparator REFERENCES 
method. It seems unlikely that the 1. Conn, H. J. Private communicat 
comparator method, involving asitdoes 
the removal of each tube in turn from or the Resazurin Test. Dairy Ind 
the rack, placing in the comparator, and Howson, R. K 
finding the matching disc, and returning —Resazurin Test for the More Accurate | 


; Milk Quality. J. Milk Tech. 4:320-3 
the tube to the rack, will ever be pop- 


ular with users of the test in America. Evans, F. R ey nan a 
. ° ° - cator of the Sanitary Condition of } 
Consequently the adoption in North 1938. 
America of a dye strength greater than 5. Thomas, S. B. and Thomas, B. } 

nation of Resazurin and Rennet Tal 
that used in the standardization of the = snd. 7. 5:121-122. 1942 


a 
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Tomorrow's Opportunities in 
Tuberculosis Nursing 


DOROTHY DEMING, R.N., F.A.P.H.A. 


nsultant to Merit System Unit, American Publi: 


Health Asso iation, 


New York, 


P DICTIONS that we would have 
se in the tuberculosis death rate 
result of war conditions in this 
y have thus far been happily 

While more previously exist- 
nknown cases have been discov- 
is a result of mass examinations 
ray routines among the military 
and industrial workers,” even that 
has not been staggering. It has, 
er, served to remind us that in 
only 7 states met the recom- 
d standard of one hospital bed 

three annual deaths from 

We urgently need more 

tal beds and personnel to serve 
Nor do we know what the pro- 
d strain of war may do to our 
nal resistance. Already tubercu- 
which Sir Arthur MacNulty so 
calls the “ camp follower of war,” 
taken heavy toll in Europe, reach- 
lmost epidemic proportions in some 
tries, notably Poland.* 
this article is being written, pre- 
re and over-optimistic reports have 
ired in the popular magazines ° of 
produced by a new drug, Diasone, 
mber of the sulfa drug family.®* 
to be hoped that Diasone may be 
erunner of other sulfa derivatives 
ng more certain promise of aid to 
rculosis patients, so that our post- 
efforts may be solely directed 
ird the prevention of new cases and 
logan, ““ Wipe Out Tuberculosis by 
will be realized, thanks to chemo- 


every 


ilosis.* 


therapy, but in the meantime, the 
American Trudeau Society points out ° 
that clinical and roentgenological data 
are inadequate to support a positive 
evaluation of the curative effects of 
Diasone and its use is not without haz- 
ard to patients. For the moment, we 
must pursue the course of proved effi- 
cacy: an early diagnosis, rest, nourish- 
ing food, nursing care under medical 
supervision, and return to an activity 
suited to the individual’s strength. In 
this curative program, the public health 
nurse has a strategic role as nurse and 
teacher. 

In 1943, reports that 80 
per cent of the available hospital beds 
for tuberculosis (79,860) were 
pied, the daily census showing an aver- 
age of some 65,000 patients,’ while 
medical and nursing staffs in tubercu- 
losis hospitals had been just about cut 
in half by the demands of military 
service. A survey made by the Ameri- 
can Trudeau Society in 1942 indicated 
that out of 247 sanatoria, 85 per cent 
filled, 25 had 40 or more patients per 
graduate nurse.* Actual visits to eleven 
typical sanatoria in October, 1943, re- 
vealed a 52 per cent curtailment of 
graduate nursing staffs employed in 
normal times.® 

In the world of tomorrow authorities 
have already foreseen the need for an 
additional 44,000 beds for tuberculosis 
patients," making a total of 123,860. 
Can we count on adequate graduate 


sh 


occu- 
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nursing staffs for these patients? In all 
probability we can, for we will have 
by 1946 the largest supply of employ- 
able some 
350,000 if the hoped for rate of pro- 
students a year) is 
about 1 nurse to 
361 persons in the population. 


eraduate nurses in history 


duction (65,000 
attained. This is 
every 
It provides 4 nurses to every physician. 
were keeping only 
225,000 nurses busy in 1935, it appears 
safe to plan now not only to restore 
which has suffered so 
from war shortages, but 
also to take advant: ige of this unprece- 
dented surplus of nurses to improve 
the general care of tuberculosis patients. 
Here, for example, are tuberculosis 
clinics which at present report their 
service “shot to pieces” or actually 
discontinued by shortages of 
nurses,’ others in which teaching pro- 
grams have been steadily reduced so 
that they consist in handing the patient 
a booklet and hoping he can read it. 
All sorts of nursing short cuts, 
of them potentially dangerous to pa- 
tients and others, have been necessi- 
tated in our hospitals.‘ If in three 
years we are going to have more nurses 
than we ever had before, if we are to 
have federal funds for advanced prepa- 
ration in the clinical fields, then it is 
not too early to start building a founda- 
tion for more and better nursing care 
of the tuberculous. We must be ready 
for smooth and rapid expansion after 
the war. Preparation in this specialty 
becomes even more pressing in view of 
the federal appropriations made by Con- 
gress in June of this year to the U. S. 
Public Health Service for the control 
of tuberculosis. 


Inasmuch as we 


normal service 


consider: ibly 


some 


EDUCATIONAL PREPARATION IN 
SPECIALTY 

As a beginning, it is vitally impor- 

tant that students now in schools of 

nursing receive better fundamental 

preparation in tuberculosis nursing than 


THE 
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they have had in the past. I: 
only 29 per cent of all the s 
(1,840) graduating from 101 

of nursing in New York State had 
tuberculosis nursing.’* More affi 
with tuberculosis hospitals during 
training are called for. In those 
which can offer only limited com: 
cable disease experience for nurs: 
would say such an affiliation in 
culosis care was essential. For 

ate nurses, refresher courses sho 
provided, especially for those who ha 
missed this type of experience in 
schools of nursing, or who have 
long away from the field. Fund 
clinical courses in the specialties 
even now available (under the B 
Act) to public health nurses and ot 
nurses interested in this field. In |! 
Mt. Morris Tuberculosis Hospital, 
Morris, N. Y. (a state district 
pital), “refreshed” ten public health 
nurses by a 6 week experience, and 
repeating the plan this year. Many 
the well equipped sanatoria offer 
usual chances to nurses for experie: 
in hospital administration. 
picture several of the new county 
pitals of 100-300 beds offering \ 
adequate practice fields for nurses sp 
cializing in hospital administration 


SAFEGUARDING SERVICE 

One point, however, bears stressing 
preliminary to promoting tubercu 
hospitals as practice fields for refresh¢ 
courses or for student experience should 
come further immediate research 
safe nursing technics. Except for the 
more thorough application of what we 
knew twenty years ago—tuberculin test- 
ing and x-ray—we cannot claim to have 
discovered any new means which can b 
relied upon to protect our young d 
and nurses from contracting the dis 
while caring for open cases. Tub 
losis in young nurses still shows a hig 
incidence than among other girls in thi 
age group.'* Nurses still break 


r 
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distressing frequency—and this 

ne in tuberculosis hospitals but 

eral hospitals as well. We are 

n the alert to prevent break- 

we test with tuberculin and ex- 

with x-ray frequently; 

vents with BCG vaccine continue 

far from conclusive and, in the 

ime, infections occur. Nor do the 

ms seem to have much relation 

practice of present-day technics. 

e institutions use masks, gowns, 

ips; some gowns only; some de- 

on good basic hand-washing rou- 

and individual isolation technics 

ven cases, and yet the infections 

under all conditions. No 

how to prevent tuberculosis 

9” nurses and who must 

fairly constant contact with posi- 

putum cases. If the portals of 

are solely the nose, mouth, and 

bly eyes, is there no device to serve 

n effective screen over this limited 

ea? Or may the source of infection 

luring bed rest, at least, be effectively 

walled off by a curtain of ultra-violet 
around a patient’s bed? 

We have not shown much progress in 

trolling the environment in which 

the nurse must work in caring for tuber- 

sis—all sorts of mechanical devices 

ire still unexplored. Here is a hospital 

constructed that nurses, doctors, and 

ward helpers must manipulate dozens 

or the same door a dozen 

times while giving daily care, the same 

loor which the ambulatory patients may 

ise. Is this a situation which an “ elec- 

ric eye’ could remedy? Here is a 

spital where nurses must overload 

their dressing and supply carts because 

patients are not provided with indi- 

lual equipment; another where scar- 

of washstands makes it necessary 

the nurse to walk fifty yards to 

ish her hands. In many hospitals, 

tients are not grouped according to 

r infectiousness, partly because ward 


more 


one 


doctors 


aoors 


ts are not flexible, partly because of 


medical preferences Hence a nurse 
must wear a gown in certain rooms and 
a book 
by a positive case; here is a “ safe 
book— it 
happier when she treats all cases as in 
The have, 

should be the 


not in others: here is handled 


] 


is little wonder a nurse feels 


fectious. more nurses we 
the greater 


self-protection, since time may be taken 


chance for 


for proper technics and nurses need not 
be overworked to the point where they 
grow fatigued, careless, and susceptible 
to infection. 


NEW OPPORTUNITIES FOR SERVICI 

It is gratifying to look ahead to the 
years when we will have ample nursing 
service in homes, clinics, and hospitals, 
but it is even more exciting to consider 
the new opportunities for service. There 
will be many suggestions for better care 
of the tuberculous growing out of the 
abundant life which peace promises; at 
least four fields—now lying fallow 
await cultivation: 
1. Instruction of Patients and Families 

At the present time, nurses in tuber- 


culosis sanatoria are conscious of gaps 
in the instructions given by community 


nurses to patients at home before hos- 
pitalization and, when patients return 


from the hospitals, the community 
nurses find they, in turn, have to teach 
some of the lessons which it would 
appear patients should have learned 
during their long stay at the sanatoria. 
There would seem to be a need for a 
classification of instructions, something 
that might roughly correspond to graded 
lessons: certain should be 
taught in the pre-hospital period, re- 
peated, enlarged, and advanced during 
the cure in the hospital. While in the 
hospital and before returning home, a 
patient should show himself capable of 
putting certain lessons into practice for 
the protection of others and the main- 
recovered health. 


essentials 


tainance of his own 
On his return, the community nurse 
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would carry on the lessons of living 
safely with others. The supervision of 
such graded lessons at home, in hos- 
pital, and at home again could well be 
the job of a specially prepared public 
health nurse, working through the usual 
staff (hospital) and field (public health) 
nurses.!° There would surely be defi- 
nite improvement in the patient’s own 
understanding and handling of his 
disease, fewer breakdowns, and, most 
important perhaps, fewer new cases de- 
veloping among contacts. 


2. Educational Responsibilities Within 
the Hos pital— 

The opportunity to carry on an edu- 
cational program within the hospital 
offers a full-time job in itself. Here a 
qualified nurse—preferably a_ public 
health nurse—would have no less than 
six possible groups of “ students” with 
which to work: 


1. The patients 
Patients’ families and friends who come 
as visitors, who need far more instruction 
than they are getting now in self-protection, 
behavior at the bedside, preparation for the 
patients’ homecoming, and answers to their 
Many hospitals give the visitors 
printed instructions. Sometimes these are 
thrust into the handbag and read a week 
later, sometimes they are dropped in the 
ward, sometimes given to families who can- 
not read, and most frequently they are read, 
forgotten, disregarded, and disobeyed. 

3. Student nurses in affiliation 

4. Graduate nurses: new staff 
taking refresher courses 

5. Nonprofessional paid help. 

6. Volunteers 


questions 


and those 


A versatile teacher indeed is needed 
for these six groups which represent all 
grades of intelligence and varying levels 
of instruction. 


3. Home Follow-Up— 

For the most part, follow-up of dis- 
charged sanatorium cases is now Car- 
ried on by the community nurses— 
county, local health department, or visit- 
ing nurse associations. This is as it 
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Se pt 


should be to avoid a specialize 
and duplication of home visits, 

is also evident that the sanat 
needs a liaison nurse—preferably 
lic health nurse—who takes ov 
supervision of service to patients ¢ 
ready to go home, sets in moti: 
community service to the home 
the patient returns to it, and is a 
that continued service is given th: 
and patient after the patient’s 

This same supervising nurse coul 
be the one to that the rei 
agency received reports of the pa 
progress in the sanatorium durii 
cure. She would be the one to 


see 


questions or problems which dis‘ 
the patient during his cure a1 
short, take upon herself many 

duties handled by medical social 
ers in general hospitals. 


4. Rehabilitation— 


More nurses should prepare 
selves to serve in the field of reha 


tion when post-war funds for sp 


education are available to nurses 
is a field which should appeal to 1 
It is a growing field of service to t 
culosis patients. 


Nurses frequently complain that 


in a tuberculosis hospital after th: 
year or two is monotonous and di 
aging, forgetting that they have th 
possible foundation of training a! 
perience for advanced preparati 


some related specialty. The farsi 
director of nurses does not let her «7 


ate staff stagnate; she rotates th 


sponsibilities, observes and encou: 
their special aptitudes. She offers | 


opportunities to attend outside 
ings, visit other institutions, 
abreast of special training opportu: 
and she suggests further study 
good work warrants it. After th 


when pressures relax, may we not 


rotation of nurses in wider arcs th 
the past? For example, exchang 
perience between public health n 
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erculosis hospital staffs, between 
1 country sanatoria, between 
d West, North and South—all 
end that patients and families 
better served, understand tuber- 
more thoroughly, and be instru- 
themselves in preventing the 
the disease. 


SUMMARY 

article has attempted to show 
iberculosis patients have a first 
our attention after the war be- 
f (1) their probable numbers, 
e need to restore adequate care 
reatly reduced by staff shortages, 
ie ample supply of nurses. It 
ites an increase in nursing serv- 
tuberculosis patients at home, in 
and in hospitals; it urges atten- 
to better protection of nurses from 
tion, better fundamental prepara- 
f nurses in knowledge and care 


of the disease, and suggests new 
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ppor- 


tunities for nursing service in combined 


hospital and community programs 
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Problem of Control of Tuberculosis 
Mental Hospitals with 
Reduced Personnel’ 


GEORGE W. WEBER, M.D., ann ROBERT E. PLUNKETT, 
New York State Department of Health, Albany, N. Y. 
AND 
FREDERICK MacCURDY, M.D. 


Commissioner, New York State Department of Mental Hygiene, Albany, 


HE high prevalence of tuberculosis and the need for corrective meas 

in institutions for the treatment of but it was not until 1941 that a 
mental diseases has long been known. _ plete study became possible, chiefly 
In New York State during the 3 year cause of the realization of the increas 
period 1939-1941, the average annual ing cost to the state for compensa 
death rate from tuberculosis (all for tuberculosis to employees ot 
forms) in the 26 state hospitals for the state mental hospitals. 
mentally ill and defective was 593.6 per The two departments, ther 
100,000 population, as compared with agreed to undertake the develo 
the average rate of 46.8 for the state of a control program based o1 
as a whole. Although the patient popu- _ following points: 
lation of these institutions during this of of tal 
period represented only 0.6 per cent of patients as well as employees, in eacl 
the entire state population, it accounted __ tution 


for 8.1 per cent of all tuberculosis 2. Segregation of all patients found 
clinically significant tuberculosis 


deaths. af 3. Referral to tuberculosis hospitals 

While no complete statistical data employees found to have clinically sign 
were available regarding the tubercu- _ tuberculosis 

4. Routine x-ray examination of 
patients and all candidates for emp! 
5. Periodic x-ray examination of em 
gave sufficient evidence to warrant the ined to duty in tuberculosis wards 
conclusion that morbidity among men- 6. Periodic resurvevys of all institut 
tal patients is far in excess of that 7. Basic training in tuberculosis 


found in the general population. given in the state tuberculosis hospit 
members of the medical and nursing 


For years the State Departme nts of ‘ 
enabie them to carry on the program i 
Health and Mental Hygiene had recog- hospital 
nized the seriousness of this situation 8. Development of facilities for th 
ment of tuberculous inmates, particula 
those whose mental condition would w 
their early discharge 
* Peo vefore he demiolog tion o e 7 
Presented bel ction of th 9. Establishment of a system of 
American Public Health Association at the Seventy- 
second Annual Meeting in New York, N. Y.. October Which would provide clinical, epidemi 
and statistical data 
[962] 


losis morbidity in these institutions, 
isolated studies made in recent years 
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yuch as the fluoro-photographic 
| had proved itself economical as 
practical for mass x-ray studies, 
x §” fluoro-photographic units 
rchased and the necessary staffs 
r operation were appointed. 
1y surveys were started late in 
mer of 1941 and have been 
ed for the past two years. 

the case of almost all other 
activities, this program also has 
dversely affected by the war 
n and the resulting man power 
Although most eager to co- 
with us in the development of 
the Mental Hygiene Depart- 
authorities have been wholly 
to carry out some of its pro- 
principally because of the lack 
ned personnel and the increasing 
ver of employees. How 
ersonnel situation is, is indicated 
e fact that on April 1, 1943, the 
ng of the fiscal year, there were 
vacancies among the 22,147 posi- 
ivailable in all the mental insti- 
s, and that in nine hospitals, 
normally would have a total of 
employees, no less than 3,809 
ates for employment were ex- 
ned during the twelve months 

wing our first x-ray survey. 
ler the circumstances, it was in- 
ble that some phases of the pro- 
had to be either modified or 
until such a time as the 

tion became normal again. 
instance, the almost daily shift- 
f employees from ward to ward, as 


serious 


oned 


sult of vacancies, has made it im- 
ble to carry out the plan of 
tablishing permanent staffs of nurses 
attendants for the tuberculosis 
is and of giving them the specialized 
ing necessary to take care of 
rculous patients who are mentally 
ponsible. Such a step not only 
ld have made possible the applica- 
of proper prophylactic measures in 


the tuberculosis wards and the periodic 


reéxaminations of these employees, but 
together with the concentration of all 
cases in a few 


infectious hospital 


would also have reduced the total num 
ber of employees exposed to tuberct 

Nor has it been possible to give 
any consideration to the plan of offering 


losis. 


tube 
culosis hospitals to physicians of the 
mental hospitals in order that they may 
with the 


task of 


graduate training in the state 


assume, collaboration 
Division of 


continuing the application of control 


Tuberculosis, the 


measures and of eventually developing 
a well rounded program for the study 
and treatment of the 
patients. 

However, in spite of these handicaps 
steady progress has been made toward 
definition of the 
problem in the mental institutions and 


tuberculous 


a clear tuberculosis 
of the steps necessary for its solution 
It is felt, therefore, that 
formation is now available to warrant 


sufficient in 


a brief report of the most significant 
results of these two years’ activities 

As of August 31, 1943, surveys had 
been completed in 23 stat hospitals ard 
total of 
82,586 patients and 16,716 employees 
had been x-rayed. Still left to be sur 
veyed are 3 hospitals with a total of 


state schools during which a 


approximately 9,000 patients and 1,4 
employees. 

Analysis of the findings among the 
68,743 patients x-rayed in the first 2 
institutions that 3,220, or 4.7 
per cent, had x-ray evidence of clinically 
addi 

had 


from the 


shows 
significant tuberculosis, while an 
tional 
tuberculous 
roentgenologic point of view could be 
considered as apparently healed. 

The prevalence of clinically signifi 
cant tuberculosis was not uniform in all 


3,151, or 4.6 per cent, 


lesions which 


institutions, ranging from a minimum 
of 0.4 per cent in one state school to 
a maximum of 8.0 per cent in one state 


hospital, the average being 5.3 per cent 


among patients of the mental hospitals 
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and 2.4 per cent among patients of the 
state schools for mental defectives. In 
the total group the rate for men was 
higher than that for women, 5.3 per 
cent as compared to 4.1 per cent. 

In formulating the program it had 
been intended that all patients with 
clinically significant tuberculosis should 
be segregated, and that, if possible, this 
should be accomplished by concen- 
trating them in a few of the better 
equipped and more centrally located 
hospitals. However, it soon became ap- 
parent that this plan could not be car- 
ried out completely. On the one hand 
the number of patients requiring segre- 
gation proved to be larger than 
expected, while on the other, shortages 
of equipment and materials made it 
impossible to effect the necessary 
alterations and improvements in the 
hospitals selected for this purpose. Up 
to the present time it has been possible 
to concentrate only 1,412 of the 3,220 
tuberculous patients in 3 hospitals, 
while for the segregation of the re- 
mainder it has been found expedient 
to utilize whatever facilities for isola- 
tion were available locally in the other 
hospitals. 

Among the 14,228 employees of the 
20 institutions first surveyed, 156, or 
1.1 per cent, showed x-ray evidence of 
clinically significant tuberculosis, 1.3 
per cent of the men and 1.0 per cent 
of the women. An additional 359, or 
2.5 per cent, had apparently healed 
The finding of 1.1 per cent 
tuberculosis among 
mental hospital employees indicates 
that there is almost twice as much 
tuberculosis in this group of workers as 
in other general industrial occupations. 

The original program provided that 
employees found to have clinically 
significant tubérculosis were to be 
referred to the state, county, or munici- 
pal tuberculosis hospitals of their legal 
residence for further diagnostic study 
and treatment if necessary. However, 


lesions. 
with significant 
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the experience of the past two y: 
securing prompt hospitalization 
been rather disappointing due to 
lems of residence, domestic and 

cial difficulties, and the unwilli: 
of some of the employees to ente: 
tuberculosis hospitals. Therefor: 

and means should be found, pr 

through legislation, to afford the 
ployees an opportunity for im: 

hospitalization as state charges. 

to be noted that the State of Mi 
has recently enacted legislation t: 
similar needs in that state. 

Routine x-ray examinations 
newly admitted patients and 
candidates for employment havi 
established in every hospital afte: 
original survey had been completed 
the patients found to have clir 
significant tuberculosis being segr 
soon after their admission. 

Analysis of the findings n 
12,794 first admissions to 20 hospitals 
and state schools shows that 35! 
2.7 per cent, entered the insti! 
with clinically significant tuber: 

3.9 per cent of the male and | 
cent of the female patients. 

Among the first 5,735 applicant 
employment who were x-rayed, 

1.1 per cent, were found to 
clinically significant and 203, 01 
per cent, apparently healed 
culosis. The applicants of the 
group were referred to the pr 
health authorities for further follow 

It will be noted that the preva 
of clinically significant tuberculos 
this group of prospective employ: 
as high as that found among th 
employees and again twice as high as 
that to be found in the general popu! 
tion. Further analvsis of the info: 
tion available will be necessary beior 
this fact can be fully explained. How- 
ever, it should be remembered that wit! 
the armed forces and better payir 
dustries drawing the best of the 
able man power, the mental institu 


or 


lated should contribute 
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en obliged to pick much of their 
el from lower socio-economic 
among which the incidence ot 
losis is known to be higher than 


erage. Many of the new em- 


particularly men, are in the 


and recently an ap- 
le number of them have 
from the South. In this respect 

be noted that while 1.6 per 
the male applicants were found 
e clinically significant tuber- 
the rate was only 0.6 per cent 
the female applicants, which 
1as been less affected by the war 


oe groups, 
been 


ns. 

ugh the shortage of personnel 

revented the completion of the 
surveys in all institutions, re- 


ys are being started wherever pos- 


One such resurvey has just been 
eted in a state hospital and a 
nary analysis of the results 
that 23 new cases of clinically 
int tuberculosis had developed 
2,275 patients who were first 
| two years ago, that is an inci- 
e of 1.0 per cent in two years. 
vious that the segregation of all 
fectious cases found in any given 
ment as a result of a single 
will not prevent the occurrence 
w cases in that environment. 
ire, it is necessary to reéxamine 
ulations in these institutions at 
intervals, the frequency of these 
eys to be determined by the re- 
those now being conducted. 
se surveys have produced a 
of clinical and statistical data 
when completely analyzed and 
to our 
dge of the epidemiological and 
pathological aspects of tuber- 
and its relationship to mental 
So far, our study has served 


urpose of outlining in definite 


the magnitude of the tuberculosis 


lem in the mental institutions. 
Continuing and more detailed ob- 


HosPITALs 
servations will be before de 
termining the factors 
directly responsible for the 
prevalence among Cer- 
tainly, the theory advanced by several 
psychiatrists and supported by some 
statistical evidence that a_ specific 
biologic relationship exists between 
schizophrenia and tuberculosis cannot 
be discounted altogether. That not all 
the cases of tuberculosis found among 
the patients develop as a result of in- 
fection contracted during their resi- 
dence at the hospital, is indicated by 
the fact that 2.7 per cent of them al- 
ready have clinically significant lesions 
at the time of their admission, a much 
higher prevalence than that in the gen- 
eral population. It is interesting that 
as early as 1909 Gantner noted that 
many schizophrenics had_ tuberculosis 
before their admission to the hospitals 

On the other hand, and pro- 
longed contact, which is unavoidable in 
mental institutions, lack of appropriate 
prophylactic measures, and the inabil- 
ity of many of these patients to carry 
out minimum sanitary precautions, are 
other factors which must play an im- 
portant part in the spread of the dis- 
ease. Our experience shows that the 
prevalence of tuberculosis is directly 
related to the length of residence in the 
hospital. Only 2.8 per cent were found 
to have clinically 
among the patients with less than 6 
months residence in the mental hospi- 
tals as compared to 6.6 per cent among 
those with more than 5 years residence. 

Whatever the evident 
that measures to improve the situation 
have been long overdue and that they 
should be fully applied as soon as con- 
ditions permit. This should be done 
not only as a matter of duty to the 
patients and to the employees who care 
for them, but as a matter of basi 
public health policy. 

The high prevalence of tuberculosis 
in 26 mental institutions deserves as 


necessary 
which are more 
high 


patic nts. 


close 


significant lesions 


causes, it is 
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much attention as would a comparable 
prevalence in 26 other communities in 
the state. 

It is known that up to 1941, the total 
number of tuberculosis 
diagnosed and reported every year had 
shown a general downward trend, th 
average annual decrease in New York 
State between 1936 and 1941 being 
386. Less known is the fact that an 
increasing number of patients are 
discharged every year from the mental 
institutions, particularly as a result of 
a wider application of shock therapy 
methods and of the system of paroling 
patients to family care In 1941, 
10,505 patients were discharged, and if 
the prevalence of among 


new cases of 


being 


tuberculosis 
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them was the same as that ol 
among the patients in the instit 
nearly 500 cases of clinically 
cant tuberculosis, many of them 
unreported because unknown, wi 
troduced into the communitix 
homes. 

It is evident that mental 
hospitals make up one of th 
reservoirs of tuberculous ini 
Public health and hospital adn 
tors cannot afford to ignore th 


Not! All the statistical data we 
piled and analyzed by Mary E. Thor 
Her invaluable assistance and advic« 
preparation of this paper ar 
acknowledged 


Modern Hospital Competition 


building, in areas 
needed, of small 
efficiently arranged, 
smaller communities, 
architecture, simple in 
economical to 


lo encourage the 
where they are 
pitals that are 
suitable for 
creditable in 
design, in 
build, to operate and to expand and 
that make maximum use of the 
ideas in planning and construction; to 
furnish to the small hos- 
pitals ideas: that will stimulate them to 
provide better accommodations, and to 
architects to give more at- 
tention to the designing of good small 


hos- 


good taste, 


best 


trustees of 


encourage 


hospitals and community health 
The Modern Hospital Publis vata 
pany 
competitions 

1. For the best 
general hospital 

2. For the best 
community health center. 

Any architect can obtain full 
of the by addres 
inquiry to The Modern Hospit 
lishing Co., Inc., 919 North M 
Avenue, Chicago 11, Illinois, |! 
tember 5. 


offers six awards in each 


designs for 


designs for 


| 


Health Education in Nutrition’ 


Adapting Business Promotion Technics to 
Public Health Education 


\NNABELLE DESMOND ano LEONA BAUMGARTNER, 
M.D., F.A.P.H.A. 


tment of Public Health and Preventive Medicine, rn University 
Vedical College, New Vork, N. J 


is a tool on the desk of the — rooted only if this promotion is skill 
rican business man_ which _ fully codrdinated with painstaking 
ve carefully examined by health — follow-up instruction 
the country over, because it Since the European war began no 
e of great service to health edu health program has been in the lime 
adapted to meet public health light so prominently as nutrition, and 
That tool is promotion. Some certainly none has benefited more from 
rs have been hesitant to use it favorable public opinion Yet the 
s its bite is too sharp or perhaps American consumer was not ready when 
erficial. Yet if skillfully used, the nutrition crisis came. When _ the 
promotional technics can be need for rationing arose in the United 
to health education to further States, fear amounting almost to panic 
” a program just as effectively seized the home front lo the average 
ire used in business to promote consumer, rationing meant reduced 
luct, a person, or a Company standards of living and some imagined 
g is one of the most important a state of slow starvation. Now, after 
in the use of promotion. One a period of rationing, the consumer is 
reap a full harvest of public thoroughly conditioned by education 
and then the cause or program and experience lhe public may not 
momentum rapidly, especially have had all the varieties of food it 
there is real need in the com- wanted in 1943, but it had plenty of 
for the education presented healthful food. This has been due in 
tion can offer a short cut to the great part to the nation’s farmers, who 
ve But this is not enough are winning the battle of food produc- 
become tangible and deeply tion. The nation’s per capita consump 
tion of all foods in 1943 was approxi- 
was carried out under the aus pu Meas mately 5 per cent above the 1935-1939 
y-Yorkville District Health Committes A 
‘ity in conjunction with the Depart- level, and was richer in_ essential 
acknowledge the assistance of the No small element of success on the 
the staff of these organizations, of the 


of Health, of the many community . 

and of the lay and professional volun tion of people to eat the foods that 
ude the project herein described possible ° 
articularly indebted to Dr. W. G. Smillie their bodies require. In every Ameri- 


Public Health and Preventive Medicine, can community, nutritionists, health 
William S. Ladd, Chairman of the 
th Committee educators, dietitians, farm agents, home 
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food front has been due to the instruc 
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demonstrators, school teachers, home 
economists, public health nurses, house- 
wives, volunteers from all walks of life 
have instituted what may be termed as 
an all-American nutrition education 
campaign. Nutrition has had a field 
day. Hardly a hamlet in the country 
has been untouched. 
Some programs 
effective than others. 
failed, others have succeeded, and 
sometimes the results have been un- 
usual. A notable example is the pro- 
gram in the Kips Bay-Yorkville area in 
New York City in which business 
promotion technics were utilized in 
carrying out its projects. Here 245,000 
people reside in the heart of Man- 
hattan, 45 per cent of them, in normal 
years, earning less than $1,200 an- 
nually. The district, with its pent- 
houses on Park and Fifth Avenues, its 
slums on First and Third Avenues, has 
the greatest income differential of any 
area of comparable size in our nation. 
Here is a many 
nationalities, of many professions and 
trades, of rich and poor, of families and 
single boarders—in short, an ideal test 
tube for any health program because it 
contains so many and so_ varied 
characteristics of the typical American 


have been more 
Where some have 


cross-section of 


city. 
The 
January, 


nutrition program began in 

1942—-a month after Pearl 
Harbor. It began in a citizens’ health 
committee which is attached to the 
local health center. This center houses 
the municipal Department of Health 
staff and clinics for the district, a med- 
department of public 
health, and voluntary health 
and social agencies. The health center 
is affiliated with an adjacent large 
hospital and medical school. Donated 
funds only were available for the pro- 
gram, so it began on the proverbial 
shoe string. 

The staff consisted of a community 
organizer from the field of business 


ical college’s 
several 
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promotion, one nutritionist,* 
time sociologist who was maki 
studies in the district, and 
secretary. But soon the \ 
began to come—and to stay 
was real work for them to do 
various talents were to be use: 
citizens’ program. Soon 
cruited—among them 26 pr 
nutritionists, home 
dietitians. 

The first trial was the orga 
of nutrition classes for the low 
groups, but dwindling att 
finally brought the realization 
people were uninterested. Th 
not applying in their homes t! 
mation that the professional v 
were so painstakingly giving 
and classes apparently were 
proper technic for this group 
would work? What, in the 
vernacular of the community o: 
would overcome the sales resis! 
nutrition? So nutrition 
abandoned. 

Each group of people to bi 
by the program must be 
analyzed to discover what thei: 
interest in nutrition might bi 
after this special interest was 
mined, were plans laid. All p! 
be designed to capitalize thos 
interests. A separate promot 
developed for each group—ai 
results came. Department st 
sonnel, railroad men, high sc! 
and housewives who shopped 
city’s public market all had 
programs. An evaluation of th 
grams showed that they had 
the eating and food buying | 
each specific group. 


156 


econom! 


classe 


NUTRITION FOR DEPARTMEN1 
PERSONNEL 
One of the outstanding suc 


the program was the department stor 


* All educational materials were 4 


trained nutritionists 


EDUCATION 


so let us look at that project 
detail to see what made it 
i]. First, what was the special 
of the worker? Second, how 
turned for the benefit of 


tment store personnel are di- 
classifications: 
The sales girl is much 


to two selling 
selling. 
ypressionable, more gregarious 
n her non-selling sister. She is 

in her customers and she 
those who dress nicely. She is 
to glamor,” both in her train- 
n her thinking. But her non- 
behind the 


sister scenes, at 


fitting rooms, in stockrooms, 


ffices, is governed by an entirely 
psychology. Usually she is 
is of ultra-glamor, she admires 
dder, and she goes all out for 

ne sincerity. 
tion was sold to approximately 
lepartment workers at 
odale’s, Saks Fifth Avenue, 
Feller, Sterns, and Jay Thorpe 
gram cut along lines to fit the 
gy detailed A single 
minutes in length, 


store 


above. 
only 30 
ver merchandising of nutritious 
some of the 
is did the trick. Glamor galore 
esented in the lecture for the 
personnel, and wholesome 
for the non-seller. It was in 
the relationship of proper 
habits to the skin, the hair, the 
nd the eyesight that the speaker 
to ring the bell with the sales 
By emphasizing nutrition’s im- 
e to good eyesight, good health, 
gh morale, the speaker won the 
ler. In both presentations, 
eer speakers passed along, with 
tion and enthusiasm, the basic 
which nutritionists had agreed 
sential to good health. 
ltaneously with the lectures, 
n Bars were opened in some of 
lovee cafeterias. Questions at 


em] yloyees’ 


sin- 
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lectures had _ revealed 


interests: 


other special 


What can I eat t 
“What can I eat t 


Immediately those interests were turned 
to benefit nutrition Watch-your 
figure’ and builder-upper trays 
were offered at the Nutrition Bar. Re 
sults were excellent. 

Consumption of milk doubled in most 
stores, and sales of whole grain bread 
doubled. 
vegetables jumped 25 per cent in one 
store, slightly less in the others \t 
tomato 


Consumption of fruit and 


one cafeteria, 8 times as much 
juice was consumed after the lectures 
Everywhere there was a decided de 
crease in tea and coffee 
AN APPROACH FOR THE RAILROAD MAN 

It may well be argued that the 
glamor presentation is a “ natural ” for 
the department store worker; so let us 
look at the opposite end of the yard- 
stick—the railroad man in his Y.M.C.A 
He, too, has his special interest. He 
is concerned about the 
often sets in before his run is finished, 
about his arthritis, and his eyesight 
which is not so keen 


fatigue which 


as it once was 
For this group an evening meeting 
was planned which combined a nutri- 
tion motion picture, “ Hidden Hunger, 
with one of the top-flight volunteer 
glamor speakers whose enthusiasm for 
that 
proper nutrition helped her through a 
Skillfully empha 
sizing some points of the motion pi 


nutrition springs from the fact 
very serious illness. 


ture, such as the sequence dealing with 
the truck accident due to night blind- 
ness, the speaker went on to prove that 
raw vegetables can be “ delicious as 
well as nutritious.” 
the audience a huge 
twelve different raw vegetables, so that 
sample tastes could be speared out with 
toothpicks. The bowl came back clean 
as a whistle, and after the lecture the 


She passed around 


salad bowl of 


AMERICAN JOURNAL OF PUBLIC HEALTH 


question and answer period developed 
into a lively informal discussion which 
lasted an hour and a half. 

In the Y.M.C.A. cafeteria there was 
an instantaneous increase in the demand 
for milk and fruit. The most popular 
item on the menu was a mixed raw 
vegetable salad named in honor ef the 
volunteer speaker. Again it was nu 
trition in relation to the special interest 
of the railroad man, plus dramatic 
visual aids, which put the subject over 
In other words, ‘‘ What does it mean to 
me? ’ 


THE ADOLESCENT GIRL BECOMES 
INTERESTED IN BETTER 
NUTRITION 
How should one present nutrition to 
the high school adolescent girl? She is 
usually thoroughly exposed to nutri- 
tion theory in her hygiene, home eco- 
nomics, and health education classes, 
but only too often she disregards what 
she has been taught, when left to her 
own devices to choose her meals. 
“Nutrition via Hollywood” hits the 
special interest of the adolescent girl, as 
proved by an experimental project 
which the committee undertook in Julia 
Richman High School, one of the 

largest schools in the city. 

Again a glamor speaker, looking very 
much as though she had just stepped off 
a Hollywood set, drew the major part 
of the assignment. She had just re- 
turned from Hollywood where she had 
wined and dined with the glamor 
people, and her pockets were crammed 
with information about what they eat 
to keep fit for their strenuous work 
before the camera. The other speaker, 
beautiful and glamorous, did not have 
this first hand information; so she 
fortified herself with wires and letters 
from favorite stars of the high school 
girl: 

“TELL THE GIRLS AT JULIA RICHMAN HIGH 
SCHOOL FOR ME THAT THE ROAD TO CHARM 


IS ANIMATION, GUOD HEALTH, GOO! 


FRUIT VEGETABLES, EGGS AND MIT 


DOTTII 


Six such wires and five let 
messages to the students from t 
stars, accented the glamor ap 
the 30 minute assembly lectur: 
assemblies were held to reach t} 
student body of approximatel 
girls Once again the sala 
proved itself a powerful visua 
this time as the “ salad bow] act 
signed for dramatic audience 
pation. At each lecture, thre 
teers from the student audienc 
to the stage to be blindfolded 
speaker and to taste the now 
raw vegetable salad. One g 
given a taste of raw spinach 
raw cauliflower, and a_ third 
broccoli. Signs were held up to 
the audience what vegetable wa 


tasted and the squeals and laught 


which greeted them were elect 
None of the volunteer tasters 
guess correctly what vegetable 
eaten, but all assured the audienc« 
the salad was “ perfectly delici 


Obviously the audience was convince 


As soon as the lecture was ove! 
was a surge to the stage and 
than 3 minutes the huge salad 
entirely consumed. 

Directly outside the assembly 
the school’s large, impressive foyer 
this housed a colorful exhibit put 
the committee. Its theme was 
Your Best—Feel Your Best—D 
Best—Through Proper Eating 
well balanced 3 day diet was po 
in a dramatic manner with 
illustrated through the use of 
vignettes cut from magaziné 
labels, and photographs. The | 
of two leading women’s magazines 
the files of three food cannrs su; 
much of the exhibit material 
static copies of the Hollywo 
and letters were framed on th 
with red tape for all to read 


ther 


EDUCATION 
from Cornell Medical ¢ ollege's 


ry, in special exhibit cages 
dynamic touch to the exhibit 
the properly eating rats, named 
ind Richy for the school pro 
q lintuplets on the 5th day, nu 
became of added interest to the 
classes and a poem appeared 
school paper commemorating the 
The undernourished rats were 
itic, visible proof to all that an 
yuate diet affects the eyesight, 
the growth, ruins the hair, causes 
sness and listlessness. 
rrowing the successful cafeteria 
from the department store pro- 
model trays were made up from 
iily menu and these were sold to 
tudents with catchy little 
such as “For Charm Specific 


word 


fray Is Terrific,” or *‘ Choose 
fray for the Glamor Way.” Other 
lorful signs quoting excerpts from the 
tars’ messages were scattered around 
cafeteria walls, additional re- 
nders that proper eating is important 
good health, good work, good looks. 
Careful planning and timing helped 
easurably in the of this 

igh school project. The committee's 
lanners met weeks in advance with the 
ne economics chairman of the city’s 
ard of education, the principal of 
julia Richman High School, and other 
i members, including heads of the 
epartments of home and 
health education, and the manager of 
Details of the 
were perfected in a series of meet- 

ind when all was ready, the plan 
resented to the faculty 
monthly meetings. Three weeks 
the program opened in the school, 
throughout its operation it was 
acked by excellent support and co- 
peration from the entire faculty. For 
weeks following the assembly 
lectures, 17 teachers of the health edu- 
department concentrated on 
nutrition from an _ outline 


success 


economics 


school’s cafeteria. 


at one of 


teaching 
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especially prepared by the 
Yorkville 


specialists. Original visual aids quizzes 


Kips Bay 
committee s protessional 


and carefully chosen literature were 
used to supplement the follow up teach 
ng, which proved to be one of the most 
mportant parts of the program 

Again, using a cafeteria base as an 
observation determined 
that 
substantial 
New York public schools, so milk con 
the supply 


a oo per cent in 


post, it was 


results which were secured were 


Penny milk is supplied to 


sumption was limited by 
available. 
crease in the consumption of milk was 


However, 
registered in the teachers’ cafeteria 
Salads, especially green 
which had never been popular with the 
students, lead as the 
most popular food The demand in 
stantly doubled, climbed steadily until 
later four times as many 
salads were being consumed. With a 
difficult commodity market in greens at 
the time, the cafeteria manager could 
not keep up with the demand of the 
students. Consumption of whole grain 
bread doubled. Pastry decreased 25 
per cent. Candy, previously the money 
maker for the cafeteria, decreased 50 
per cent. Yet the cafeteria 
soared, a daily increase of 
night, then $30, and at the end of six 
weeks $50. 

Radical changes in 
proved undeniably that utilization of a 
special interest was the quickest way 
to emphasize good nutrition to the 
adolescent girl so forcefully that she 
would actually apply the theories to her 
daily life Boys, on the other hand, 
pooh-pooh the glamor approach, for 
they have a set of special interests 
peculiarly their own. The air corps, 
the marines, the army, the navy are all 
timely pegs, each suggesting endless 
possibilities for dramatic nutrition pro- 
motion for boys. Again, “ What does 
it mean to me?” Baseball is another 
peg, an ageless special interest for boys 


mixed salads 


soared into the 


six weeks 


ron eeds 


$25 over- 


eating habits 
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Sometime a clever nutrition speaker 
with a flare for showmanship might visit 
some of the training camps, hob-nob 
with the baseball men-of-the-year at 


their training tables, then come back to 


give the adolescent boys all over 

America some of the real dynamics of 

nutrition. 

HOUSEWIFE CHANGES HER 
BUYING HABITS 

The Kips Bay-Yorkville program was 
successful in teaching nutrition to the 
low income groups by the indirect sell- 
ing method right at the point of sale, 
whereas it had failed in classroom 
teaching during the first six months of 
the program. The committee antici- 
pated that rationing would prove a 
great boon to nutrition, in fact that it 
would open wide the door for sound 
nutrition education, because rationing 
was the timely special interest of every 
adult. Therefore, at the request of and 
with full codperation of the Depart- 
ment of Markets, the committee opened 
a Food and Rationing Information 
Center in a new public market. The 
formal opening, timed to the distribu- 
tion of Ration Book No. 2, was bally- 
hooed sufficiently to make front pages 
in New York papers, in itself a five- 
star achievement. 

Many community resources made 
this project possible. New York Hos- 
pital loaned a full-time nutritionist for 
six weeks to train the staff of 20 
volunteers, nutrition aides recruited to 
staff the center in the market. Saks 
Fifth Avenue sent an ace display man 
to decorate the seven windows on the 
street, and an art student painted a 40 
foot mural, as a class project, which 
was hung on the wall above the center 
Bloomingdale’s department store do- 
nated furniture and thoughtfully sent 
potted plants for the opening. A 
neighborhood cabinet maker made and 
donated special display fixtures. 

After its widely publicized opening, 
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the center and its volunteer staf 
quietly about its business of n 
education. Weekly the staff m 
the committee's specialists to dis: 
problems of the housewife and 
ceive the latest information avail 
rationing and nutrition. Staff n 
were given specialized training 
use of visual aids. Through « 
shifting of all displays the c 
was drawn into the center eac! 
she did her marketing to see w! 
new. Special motion pictures 
trition, usually with a speake: 
scheduled for Friday and Saturd 
peak shopping days in the 
Mimeographed releases of met 
recipes were passed out regula 
gether with carefully chosen lit 
Hundreds upon hundreds of q 
on rationing and nutrition 
across the volunteers’ desk and 
ful record of these has beer 
With their constant associatio: 
the consumer and their 
specialized training at the hand 
committee’s professionals, each 
ber of the center’s staff becan 
at handling the public. 

It is certain that the center « 
job well, although this project 
the cafeteria-like yardstick. © 
the district’s settlement house d 
reported: “The women 
Mothers’ Clubs have learned m 
trition from those market window 
interior displays than they did i 
classes last winter.” That is 
tribute to the effectiveness of the 
aid as a teaching technic. Ai 
community leader said: ‘The | 
in the public market is the finest 
offered to the people of our ¢ 
We hope it is here to stay.” 

It is. The center has alread 
brated its first anniversary. F: 
people themselves, many of wh 
turn to the center at least once 
the volunteers discover that th 
learning and applying nutritio. 


EDUCATION 


furthermore, that have 


ed the problems of rationing with 


they 


own resourcefulness at  substi- 
the correct foods when scarcities 
or when lack of points forbids 
te items 

key to the success of this project 
niversal special interest—ration- 
However, located as it was right 
sale, the took 


advantage of the rationing 


point of center 
to drive home the principles 

nutrition. 

made a 


detailed examina 


a dozen or 


have 
only four of more 
ts undertaken by the Kips Bay- 
lle committee. These four proj 
rove that 
erve as an excellent plow with 
to condition the field for plant- 


Chere is no magic formula, other 


promotional technics 


the fascinating magic of ideas 
the cost prohibitive. Any com- 
can follow the path of the Kips 

Yorkville committee. The pattern 
ipplied to nutrition will fit other 
programs just as well. 


e program ran for 20 months. The 


operating expense for the entire 
including salaries, was less than 

for a _ total population of 
e key to this almost phenomenally 
jperating cost was the marshalling 
| community resources to aid the 
ram. Materials and services were 
rously donated by advertising 


gencies, department stores, food stores, 


s and manufacturers, by the news 
ers, Magazines, and radio networks, 
the medical school and the college 
the district, by the Junior League, 
Chamber of Commerce, the De- 
tment of Health, the Department of 
larkets, by the hospitals, the hotels, 
churches, and the libraries. To 


IN NUTRITION 


cite a single example: Original posters 
and small stickers were needed for the 
food 


tising 


store promotion Two adver- 


agencies within the district 


created the designs, one of the leading 
food chains printed the posters on their 
own paid the 
printer's bill for the stickers. On this 


job alone the committee spent $60 of 


presses, while another 


its own money, but received hundreds 
of dollars 
material. 

In the 
Yorkville 
nutrition 
wide program made possible by com- 
munity-wide participation. As such, it 
an example to other 
throughout the 


worth of promotional 


sense, the Kips Bay- 
Health 


Was a 


truest 
District 
program 


Committee’s 
community 


may serve as 
health 


country 


programs 


CONCLUSIONS 

This study of the utilization of busi 
ness promotion technics in public health 
education, which was applied to nutri 
tion by the Kips Bay-Yorkville District 
Health Committee of New York City 
demonstrated conclusively that the skill 
ful use of tested business methods can be 
adapted with great success to the needs 
of a health program in a 
typical American urban area 

But the business man will not stop 
with promotion. He realizes that pro- 
motion has its work to do, but he 
follows up the promotion with a de- 
tailed, carefully laid merchandising 
plan and uses trained technicians to 
check the facts he sell.” 
This principle can be applied in public 
health education. But promotion 
methods, if applied alone, are super- 
ficial and will be ineffective. They 
must be accompanied by a _ con- 
tinuing and well balanced educational 


education 


wishes to 


program. 


Gonorrhea Contacts— Criteria 
for Management’ 


JAMES H. LADE, M.D., F.A.P.H.A. 


Acting Director, Division of Syphilis Control, State Department of Healt 
Albany, N.Y. 


N the contact reports of the armed 

forces, civilian health departments 
have today the richest source of such 
information the history of our at- 
tempts to control gonorrhea, informa- 
tion which can be utilized as a powerful 
tool for the eradication of the disease. 


in 


Since the significance of such an effort 
depends upon the prevalence of this 
infection, it may be in order to consider 
our information on this point 

Although reporting of gonorrhea is 
required by law, we have no certain 
assurance that it approaches complete- 
ness in any degree comparable to that 
of syphilis. The follow-up for a case 
report in syphilis is dependent upon the 
routine transmission of copies of the 
serological report to the health depart- 
ment. Even in the present day of selec- 
tive service examinations, approximately 
88 per cent of persons found to have 
had serologic reactions for syphilis are 
ultimately reported as cases. It is taken 
then that syphilis case reports fairly 
represent the degree to which this dis- 
ease is diagnosed. But since cultural 
examination is not indispensable in the 
uncomplicated case of gonorrhea, and 
the smear may be examined by the 
physician himself, no such follow-up of 
positive laboratory reports has been pur- 
sued in this disease. However, it may 


* Presented before the Epidemiology Section of the 
American Public Health Association at the Seventy- 
second Annual Meeting in New York, N. Y., October 
13. 1943 


be possible to apply our more ac: 
knowledge of syphilis morbidity t 
orrhea case reporting, in an eff 
assay its completeness. 

Although only 42,153 case rep 
gonorrhea were received in the 
York State Department of Healt 
tween 1936 and 1942, during w 
period 105,908 cases of syphilis 
reported, it is not felt that thi 
usual comparison, is a sound meth 
estimating the completeness of 
rhea reporting. Since the 
infection terminates within 
of year in most 
through treatment or spontaneous 
the number of case reports coll 
during any year describes the dis 
of new cases, while the number of 


one cases, ¢ 


of syphilis reported in any year depen 
upon incidence in past years as well 
A truer paralle 


in the current one. 
the number of gonorrhea reports 


number of cases of syphilis of less tl 


one year in duration discovered 


similar period. Though there 


admitted discrepancy in such com; 


sons in the greater probability 
gonorrhea patient, particularly the 1 
presenting himself for diagnosis 


number of cases of gonorrhea and ear! 


syphilis can be compared with pro 
this reservation is kept in mind 
Between 1936 and 1942 inclusi 
average of 1,480 case reports for 
syphilis were received per year 
pared with an average of 6,022 g 


1974] 


Ni 


Neisset 


a 


pt ~ 
1 


(GONORRHEA CONTACTS 


se reports pertaining to the same 
tion group. During the last three 
f this experience an average of 
iles were reported per year as 
early syphilis, compared with 
ile gonorrhea cases. This ratio, 
es as much gonorrhea as early 
among males, very 
y with the ratio of syphilis and 
a among the military quartered 
tate New York in recent years, 
whom gonorrhea was 4.5 times 
With this re- 


review oul 


ympares 


ilent as syphilis 
p in mind, let us 
ncerning gonorrhea reporting 
36 and 1937 approximately 
ises ol gonorrhea were reported 
year to the Health Department 
the number had declined to 
itely 5,000, from which level 

is been no significant variation 
the correspondence between the 
tions of reported gonorrhea and 
syphilis, it is not maintained that 
ises reported in upstate New York 
ent all the gonorrhea occurring 
population, for the number of 
ted cases of early syphilis are 
a fraction of the number which 
that fraction seen, diag- 
and reported by physicians 
rtheless the correspondence _be- 
the ratios observed among mem- 
i the armed forces and_ that 
New York State civilians sug- 
that the latter figure may be a 
e indication of the trends of this 


occur 


significant that four of every five 
reported to the New York State 
Health have 
If the number of cases is actually 
me in each sex, there were more 
).800 cases of gonorrhea in women 
ynosed in upstate New York in 

This relative infrequency of 
sis in the female makes for a 
reservoir of infection in the popu- 

It is submitted that we cannot 
to control the disease unless these 


rtment of been in 


women are found and treated 
point of noninfectiousness 

But control is hampered at every 
turn by our difficulty in identifying the 
infectious case with certainty, particu 
larly in the female 


of methods of delayed incubation « 


The deve lopme nt 


f the 
gonococcus culture seemed to have been 
one of the answers to this problem, but 
it is now apparent that this tool, though 
a valuable one, does not meet the neces 
sities of a program largely depend nt 
upon the private physician for the fol 
lowing reasons: 


l The culture will 
the diagnosis of 
solely upon the 
The manner 
be taught in detail—instr 
physicians are not receptivi 

Patients from whom 
will sometimes fail to return 
+. The organism will 
undetermined 
carriers 
5. The 


incubation entails a 


provision facilities for delayed 
overhead expense 
even when few specimens are collected 
During these war years we have an 
unprecedented opportunity to identify 
and render noninfectious that most im 
portant vector of gonorrhea, the pro- 


miscuous female with an undiagnosed 


infection, through the 
of the armed forces. But it 


contact reports 
has some- 
times seemed an unprofitable expendi 
ture of time to follow up these reports 
and guide her to a 


find the contact, 


physician, either in clinic or private 
practice, only to have treatment with 


held 


sufficient to warrant 


because of the absence of signs 
a diagnosis or be 
cause the smear or culture was negative 
To be sure, some of these women are 
admittedly free of infection by reason 
of mechanical or chemical prophylaxis, 
or simply through errors in securing con 
tact many have sub 
sequently been shown to be infectious 
either through 


examinations or 


information, but 


Cases 


tural 


repeated cul- 


further con- 


a 
75 
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‘tacts with men who subsequently de- 
veloped evidence of infection within the 
After 
information 1s 


all, so 


usual incubation pe riod 


far as contact accurate 
and complete . we have the best evidence 
of infection obtainable, a positive anil 
mal inoculation 

lo meet this problem, sulfathiazole 
is distributed by the New York State 
Department of Health without require 
ment of case reports or other identifica- 
With the drug is 
included a circular of instruction, advis- 


the 


tion of the patient 


ing its use in female contact as 


follows: 


thered by contact 


that 


Evidence investiga 


tion indicates gonorrhea may exist in a 


even though physical signs 
this 
femak 


transmissible stage 
ind 


situation 


laboratory tests are negative Since 


obtains most frequently in 
ted that 


ontact 


patients, it is sugge women who have 


been in sexual ¢ with a known case ol 
gonorrhea within one week prior to the onset 
of his thereafter 


when 


symptoms, or at any time 


receive a full course | treatment 


1) the named as a contact ad 


mits her 


woman 
xposure 


any woman is named by more than 


one patient in whom diagnoses otf 


} 


gonorrhea nave been made ; 


woman named as a contact has 
findings 


although laboratory 


any 
suggestive of the 
findings 


physical 
disease 
are negative 
‘It is suggested that a diagnosis of 
ronorrhea be made upon these bases, but that 
the 
of action, in view of the infrequency of re 
the the 


not 


treatment is indicated as safest course 


actions to drug in recommended 


dosage.” 


These criteria are also advised ver- 
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bally when the contact found by 
tigation is referred to a local « 
to her physician. Thus far, these 
mendations have been well rece 
While 
the cont 


the medical profession 
ture remains useful in 
well identified, and in routine d 
its greatest value is in the deter: 
of the success of therapy \t 
time repeated examinations 

made with less probability of 
transmission of disease than 
therapy is initiated. 

Though we still have to find t 
solution of the gonorrhea probl 
felt that these simple rules, if 
accepted, can accomplish mor 
the reduction of this infection th 


cumbersome methods. 


SUMMARY 
Four of five cases of gonorr} 
ported in upstate New York 
males. This suggests a reservoir 
diagnosed and untreated cases 
female. 

More intensive case finding 1 
should be applied to the femal 
tion. The contact reports of th 
forces are a valuable index to 
fectious female case. 

In practice, the gonococcus cu 
a cumbersome tool for case findi: 
greatest value is in determining v 
therapy has been successful. 

A method of influencing the 
cian to treat the female 
known cases of gonorrhea upon ep 
ologic evidence only is described 


conta 


Proposed Report on the Educational 
Qualifications of School Physicians’ 


FIELD 
to Pubii 


NERAL SCOPE OF THI 
Contributions 
th 
physicians have always had 
opportunities to improve the 
communities 
the most im- 
school phy- 
the physic al 
ition of pupils. Today he has 
ibilities of much broader 
Although not responsible for 
care of individual children, his 
ibilities do include a_ thorough 


lve of: 


children and 
however, 
of the 


regarded as 


year’s, 
function 


vas 


a 


wth and development of normal 


of children 
ad 


hool 


methods and limitations of 
to 
and 


optumum 


service parents, teachers 
pupils concerning the 


de 


trators, 


tion of growth and 
ent 

r-all school program and the types 
and 


some 


which possible 


health 


istment 
ry tor 


are 


reasons tor 


coordinating the medical and 

services and other health 
with classroom instruction, ‘physical 
tion and recreation, lunchroom and 
n services so that he may assist all 
personnel to make their most effec 
ntribution to optimum pupil health 


ol 
school 


Professional Education the 


Assax 
the 


members 


ttee mn 

Health 
transmittal to 
the 


review 


Pub iation publishes this 
Counci 


the 


Coverning 
and Fellows of 
it and offer 
further consideration of the report 
all other statements of the 
and technical qualifications 
is subject to periodic revision in order 
kept abreast of the best thought 


permit 


to criticisms and 
the 


like 


rotessional 


com 
in 
be 


treatment in the 


the 


iValiavk 


Phe 


community 


tacilitie 
chiet of wh private 
physician 

The 
child 
health 


treatment 1 


the 


why ood 


technics parents 


and teache 
pr actices 
necess 


ind 


be 
the 


Individua 
which ittackes 
The schoc 

of the community's healt 


may 


place ot 


the 
school physician enable him to con- 
much to the health 
of of the 
munity than did the medical examine 
of rhey 
necessitate, however, spec ial educational 


These modern functions of 


tribute more and 


welfare children and com- 


or inspector past years 
qualifications over and above the M.D 
degree. Ihe purpose ol this report is to 
describe this broadened concept of the 
school physician's functions and suggest 
the training and experience necessary 


) 


> Future Outlook 


With the increased public attention 
being given child health, public health 
and 
demands for further development of 
school health programs. Well qualified 
medical leadership is essential to sound 
school health work in both private and 
public schools. 


education authorities face greater 


Number Engaged in this Field 

There are probably well over 5,000 
physicians in the United States who give 
either part-time or full-time service to 
schools. During the past 25 years the 
number of full-time physicians in 
schools has increased considerably 


| 


978 AMERICAN JOURNAL OF PuBLIC HEALTH 


D. By Whom Employed 


School physic ians may be employed 
either by the board of health or the 
board of education, or jointly by both 
In some states the law requires that 
boards of education employ school phy- 


In other places the board of 


sicians 
health is legally responsible for school 
medical work In some localities the 
board of education contracts with the 
local health 
health work, including the employment 


department for school 
of physicians, nurses, and sanitary in- 
spectors. In other localities the school 
medical director is employed jointly by 
the board of education and the health 
department. He may be the director 
of the bureau of maternal and child 
health in the health department. In 
smaller communities the full-time health 
officer is sometimes designated school 


medical director 


Promotional Progress 


Opportunities for advancement in 
this field occur through promotion from 
subordinate to administrative positions, 
by moving from smaller to larger school 
systems, by promotional 
through the health department, and 
through the growth and expansion of 
local, state, and national programs. 


pre PTESS 


II. FUNCTIONS oF SCHOOL PHYSICIANS 


A. The Duties and Functions of the 
School Physician Include: 


1. Periodic medical examination of children 
This is to demonstrate the value of health 
examinations, to give children the educa 
tional experience of learning how well they 
are, to evaluate growth and development, 
to reveal conditions which might adversely 
affect the health or educational progress of 
children, and to furnish recommendations 
for the care and alleviation of these con- 
ditions. Teachers and even parents are 
often unaware of abnormalities in the 
child and are frequently unfamiliar with 
the sources of, and necessity for, treat 
ment. This function necessarily includes 


mass-testing procedures such 
and hearing 


Professional consultation in hea 
tion—Actually, the pupil’s m 
amination in the presence of the 
can be made one of the most pot 
education influences in the cl 
These examinations offer the scl 
siclian opportunities of presenti 
information to pupils and parent 
confer with teachers regarding 
findings, thus enabling him to 
their ideas on health. Correcting 
ceptions, dispelling superstitions 
stilling a desire for accurate, scient 
are fundamental contributions 
sicians to health education 


As a consultant in the prepar 
health courses he can check the 
accuracy of study and source 

suggest timely topics for inclu 
advise on the selection of health 
portant for pupils as distinguis! 
those of less importance. The 

Book of the American Assoc 
School Administrators states 


“The functions of the moder: 
physician are educational. Th 
requires a medical inventory of t! 
status of its children, both for 
eral welfare and to _ indicate 
variations in school procedur 
health examination, ideally 
the presence of the parents 
screen out children where condit 
quire diagnosis and those whos 
ill health indicates a need for 
attention To the family phys 
to available clinics or other 
medical agencies, belongs the res} 
of diagnosis and appropriate 
To the school physician and ot 
bers of the school staff belong 
sponsibility of result-producir 
guidance in cases where 
indicated.” 

Responsibility for the prevention 
trol of communicable disease 
school—Procedures established 
school physician and health office: 
venting the spread of such dis 
be carefully explained to admir 
teachers, custodians, parents, ar 
Smallpox re-vaccination, dipht! 


* Elementary school children are 


amined in the presence of one or both 
school students are often seen individu 
consultation with parents arranged at a 


ech correction 


I dicapped 


SCHOOL PHYSICIANS 


7 


ind such other = specific 


Ss as are supplementary 


protection given infant 
children and are approved 
protession are syste! 


school 


too 


medical 
d by the 
in mind that 


ficial educational experiences 


inize physic 


thes¢ are pot 
school 


it of measures in the 
{ epidemics is often a 


lity delegated to him by the health 


Guidance in the use of tubere 


ind other methods of tuberculo 


are also the province ol 


ufety education—This 
he school physician's 
first 


well 


tner part t 
One ot his 


tional tunction 


nsibilities is the establishment of 
stood policies and procedures for the 
emergencies The smooth 


these procedures when a 


f school 
tioning of 
s hurt is a valuable piece of safety 
all concerned. His advisory 
the safety of 
grounds with his 


ition tor 
nsibility ior school 
together 


the results and 


lings and 
ssional knowledge of 
erlying physical and emotional causes 
ccidents, make him an invaluable con 
nt in teaching safety 
and 

and continuous 1 
lth of pupils—so that they may 


S¢ hool 


observation of 


ting teachers nurse in 


y those who are normal and so that 
tions from normal will be discovered 
This 


and 


investigated by 
programs for 
for testing vision and hearing 


and experts 


include weighing 
tring 
for securing health histories 
special 


as lip reading instruction 


pupils for educational 
ran such 
sight conservation, visit 
teacher modified physical edu 
n, shortened school day, rest periods 
ising with teachers in constructing edu 
nal programs for the physically 
This includes 


ical education and corrective physical 


service, 


guidance of 


ition teachers in providing modified 
suitable exercises for those suffering 
m postural defects, nervous and crippling 


the like 

eral supervision of sanitation and other 

health within the 
buildings and This in 

les the safety of water, safety of food 
milk supplies in the lunchroom and 

ir safe treatment by food handlers, the 

sewage and wastes, 


and 


rd 
aers 


ronmental factors 


grounds 


per disposal of 


nitation of drinking fountains and wash 


recess peri 
methods ¢ 


ilin individu 


effect on the 
area the school 
the medical dir 
is given lovees 


health 
treatment are ] lly done ry the 


agnosis 


maintenance 


and 
the school 


healt 


periodK 
iltation to 


employee's Vsician 


privat 
physician often conducts 
cons 


examinations and 


employees with he blem 


such as the 
within his 
and 
and 


{dministrative 


onnel 


skilled supervision 


department, preparation of budgets 
development health 


ind the 


reports, the 
medical 
results 


inalysis rds and 


tenance and 
portance to 
The 
often been 
ypart from the 
whole It 


and 


as a 
both 
sic 
etiort 
health agencies lfare agencies 
individu physiciar 
Inside the school it 


between phy 


inside 
the 


with 


school 
voluntary 
clinics 


and 


and hospitals 


organized medicine 


involves codperation sician 
dentists, nurses, principals, psychologist 


istodians class! 


cafeteria directors < room 
teachers and superintendents 


The school physician interprets his job to 
individuals yut the 


supervisors 


igencies and 


s work 


wit! 


physician is guided by 


| 
the =administrat 
ee es and k 
\ 
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school. He elicits and fosters the assist- ‘ Director. Deputy, or Assistant ID 
ance of departments and individuals tor of School Health ” and “Ss 


within the school He recognizes the 
interrelationships of all individuals and ledical Adviser. These titles a1 


groups who can help attain the goal of | necessarily recommended to schoo 
healthier, happier people tems, but are used here to differe: 
Incidental functions and duties—which are between the qualifications neede: 
important but need not be detailed—in- the duties performed by two clas: 
clude coéperation in the development of medical personnel. 
an effective physical education program 
on the bas:s of sound health standards 1. Director, Deputy, or Assistant Dir: 
including the health supervision and School Health—Regardless of whet! 
guidance of athletes; advice to those re is his actual title. this type of scho 
sponsible for the school cafeteria to insure sician will ordinarily be a full-time en 
the sanitary safety of food and its nu- of the board of education or th 
tritional adequacy; assistance with the department, with a rank of, or equ 
in-service training of teachers in health to, an assistant superintendent fo 
subjects; continued search for and elimina employed by schools or assistant 
tion of outmoded procedures and policies officer or deputy for those emplo 
which impede the securing of medical care health departments. He establishes 
and other remedial work; assistance with selects other medical personnel, is 
the vocational guidance of the physically sible to the school superintendent 
handicapped officer, or both, supervises, guid 
evaluates all medical phases of th 
B. Two Classifications of School Phy- health program 


sictans Ideally, such a physician with the 
qualifications set forth below should 


- tained to administer and supervise th 
bilities and duties of school physicians ical aspects of the school health pro 
depending in part on the size of the all schools. This is almost an essent 
schools served, the number of phy- large communities. In smaller comm 
sicians employed, and the completeness a practical solution is for several sct 
{ the hool health program. In a one or more counties or districts to 
=e the employment of such a person. Ir 
large school system there may be many small communities it is often pract 
physicians working under the general employ the health officer in this « 
supervision and direction of a chief especially if he has the basic qualit 
set f be rs >» abi 

physician. In still larger school sys- set forth velow and has the 
} hi } h minister the two positions. This h 

tems the chief physician may have one advantage of assuring the integ 

or more deputies, some of whom may emphasized above 
have special titles, descriptive of their, 
specialized duties. In smaller com- whether this is his actual title, this ty 
munities one physician may be em- school physician will be a staff m 
ployed to serve several school systems. working under the direction of a “ Di 
S fhile gi adr 
In many areas a part-time physician is of Meath.” geod 
-_ ¢ tration will require that the director « 
used. his staff members regarding policies 
To differentiate between the qualifi- procedures, “ School Medical Advisers 
cations needed by a physician who ad- be concerned primarily with carryi! 
ministers, or assists with the adminis- established procedures. They will 
‘ f hool health narily by part-time physicians. The 

tration, of a school health program, de be recruited from competent physi 
voting his full time thereto, and one who the community, who wish to devot 
works under the supervision of another, of their time to public health, and 


two classifications of school physician qualifications meet those listed bel 
mr The selection of “School Medica 


are designated for the purpose of this visors ® should cect with the “ Direct 
report. They will be referred to here as School Health” or the health officer 


There are variations in the responsi- 
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in that capacity, subject to such 
service or Merit System regulations 
exist. Selections of medical per 
usually calls for careful scrutiny 
nal and professional qualifications 
best done by one who is himselt 
ned in medicine and public health 


1p EDUCATIONAL BACKGROUND 
SCHOOL PHYSICIANS 


Directors of School Health 
hool Medical Advisers ” should 
ill be good doctors. They 
ave the M.D. degree from a 
\ medical school, so designated 
Council on Medical Education 
pitals of the American Medical 
ion, plus an interneship in a 
approved by that Council. 


[V. GRADUATE EDUCATION 


This section proposes desirable areas 
petence for physicians engaged in 
health work. The recommendations 
le for the guidance of (1) officials 
ible for the’ appointment of school 
ins, (2) individuals looking for 
careers in school health work, 
versities contemplating the offering 
ial courses in this field 
rofessional competence of persons now 
ming creditable service as_ school 
ians is recognized. It is realized that 
have not had the opportunity to 
e the formal education or graduate 
suggested herein However, it is 
emphasized that an exception to the 
rements for a postgraduate course and 
ther qualifications listed should be 
nly if the candidate in addition to 
of experience has actually demon 
| unusual ability as a school physician 


hool Medical Adviser” 


eginning policy of limiting recom- 
itions to those workers who are 
ng themselves to a career in full- 
public health work has_ been 
d. The “School Medical Ad- 

is not ordinarily a full-time 
worker. Recognizing his value 
school health program, however, 
e dilemma sometimes confronting 
superintendents when local phy- 


Ssicians are recommended for school ap 
pointments by influential people, the 


following suggestions are submitted 


Preference should be given to phy 
sicians who have had special training 
and experience in the fields of pediatrics 
or internal medicine. Physicians who, 
in addition to a sound background of 
clinical experience in pediatrics or in- 
ternal medicine, have had special 
training and experience in the field of 
public health, should receive additional 
consideration for appointment 

Special training in pediatrics may be 
judged by possession of one or more of 
the following qualifications, which are 
named in the order of their importance 
(1) Certification as a pediatrician by 
the American Board of Pediatrics * 
(2) Eligibility for certification by the 
American Board of Pediatrics, or quali 
fications meeting Board requirements; 
(3) Completion of one year as a Resi 
dent in Pediatrics in a hospital ap- 
proved for such residency by the Coun- 
cil on Medical Education and Hospitals 
of the American Medical Association 
(4) Completion of one year on the 
pediatrics staff of a hospital which has 
a Resident in Pediatrics and which has 
been approved for such residency by 
the Council on Medical Education and 
Hospitals, American Medical Associa- 
tion; (5) Completion of 18 months 
interneship, including an appointment 
in pediatrics in a hospital approved by 
the Council on Medical Education and 
Hospitals, American Medical Associa- 
tion; (6) Specializing part-time in 
pediatrics with an appointment in 
pediatrics in a hospital approved by the 
Council on Medical Education and 
Hospitals, American Medical Associa- 
tion. 
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In larger school systems it is assumed and practice in well select 
that School Medical will 
be working under the administrative 
Direc- 
rheir training 


where 
being This may re 
weeks to three months dependi 
amount of previous practical 


ing centers outstandin 


Advisers ”’ 
done 
and supervisory direction of a 


School Health 


and experience will be augmented by 


tor ol 
These are essentially the requirer 


the Master of Public Health deg 


in-service training provided by the schools 
director through individual conferences, 
and Personal Qualities—The need for 
tive effort with many 
individuals emphasizes the import 
personal qualities of leadership, su 
derstanding of others, ability to 

help subordinates, il 
evaluate and improve accepted p 
a friendly but dignified manner 


for children, and for preventive 


special studies, group projects, 


diverse gr 
other supervisory technics 


B. Director, Deputy, or Assistant Di- 


develop 
rector of School Health 


1. Specific Knowledge, Skill and Experience 
Ihe scope of modern school health activi- 
ties requires that the “* Director of School 
Health ” be a career man with special train- 
ing both in education and in public health 
In addition to being a well trained phy- 


ipproximate Time Required for 
Training—The physician interested 
field presents an educational stat 


’ what different from the undergra 
sician with some of the qualifications listed the non-professional student 


above for the “School Medical Adviser ” reason. it is believed that on 
he will need the following special training year of specialized, 
which would include his 
sufficient 


concentrated 


and experience field 


a. Basic principles of public health including 
general philosophy of mass health pro 


vital statistics, 


Fitted 
howe 


Type of Institution Best 


tection, epidemiology, Training—It is important, 


record systems and record keeping, en- 
vironmental sanitation, and the principles 


of public health administration 


Principles of growth and development of 
the child, the philosophy of modern edu- 
cation and its relationship to other com 
munity endeavors, an understanding of 
school procedures and organization, the 
principles of educational supervision and 
administration, educational psychology, 
the administration of school health pro- 
grams, including development of health 
education curricula, the organization and 
conduct of special classes such as speech 
correction, lip reading, and sight saving, 
and the development of school mental 
hygiene programs including mental test 
ing Ideally, the “ Director of School 
Health ” should be qualified as a “ School 
Medical Adviser” and should have had 
two more years’ experience in that 
capacity Those who do not have the 
suggested public health and educational 
back¢round should obtain it as soon as 
possible after appointment. This should 


be stipulated at the time of appointment 


Upon completion of the “in residence ” 
training listed above, the trainee should 


have an opportunity for observation 


this work be undertaken in a sch 
his individual needs are carefully 
fulfil the 
where his time is well planned, a 
there are rich opportunities for pr 
association and discussion as well 
observation in the fh 


and courses offered to 


tice and 
essential that there be close ass 

tween the school of public healt! 
school of education. Neither sch 
can complete the training of a | 
school health The 
schools of public health in this 
and Canada, which have close a 
with the school of education, part 
those meeting the “minimum 

needed for graduate instruction 

health”! as listed by the Comn 
Professional Education, Americar 
Health Association, are usually wel 
to offer this type of training in 


suggested 


director of 


i. 


Regarding Mir 


cational Facilities for the Postgraduate | 
Those Seeking C: rs in 
by the Committee on 


Public Healt 

1 Professional Educat 
an Public Health Association and publis 
imerican Journal of Public Health, May, 
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Restrictions on Use of Agar Removed 


cording to an announcement of the 
Production Board, stoc kpiles of 
have now been improved to such 
extent by newly developed domestic 
iction and by imports from Mexico 
t restrictions on the use of agar have 
in 
logical cultures, for which the sea- 


removed. Beside uses bac- 


weed found on the West Coast is most 
suitable, agar is also used in the prepa 
ration of food and 
certain manufacturing processes 

WPB that, to 
fulfillment of any emergency needs for 


medicinals and in 


The 
has announced insure 
agar, a stockpile is being reserved by 
the Defense Supplies Corporation 
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I |. R 
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Cratrr I NER, Dr.P.H 

loun Scunpwa MID. 
Mipt, M.D 
M.D 
M.D 


Preliminary Report on a National 
Program for 


A‘. the last annual meeting of the 
Committee on Administrative 
Practice of the American Public Health 
Association, the committee directed its 
Subcommittee on Medical Care to draft 
a set of principles setting forth the de- 
sirable content of a comprehensive pro- 
gram of medical care: the methods of 
its administration; and the part which 
public health agencies should take in its 
operation 

In pursuit of this assignment, the 
subcommittee has completed a tenta- 
tive draft, which will be considered by 
the Committee on Administrative Prac- 
tice at its next meeting, October 1, 
1944. 

rhe draft report of the Subcommittee 
on Medical Care is being published in 
the American Journal of Public Health 
at this time in order that the entire 
membership, as well as the Committee 
on Administrative Practice the 
Governing Council of the Association, 
may have ample opportunity to study 
the proposals in advance of formal 
action. 

To facilitate the expression of opinion 
on this preliminary report, the Chair- 
man of the Subcommittee on Medical 
Care will be pleased to receive and 
tabulate the viewpoints of members of 
the Association. 

Because of its composition and 
charge the subcommittee has limited its 
considerations to one sector of a com- 
prehensive national health program; 
namely, medical care. 

In preparing the preliminary report, 


* Presented to the Committee on Administrative 
Practice by the Subcommittee on Medical Care as a 
Statement of Principles 


Medical Care’ 


the subcommittee has considered 
The objectives of a national pl 
for medical care; (B) The nee 
such a program; and (C) R 
mendations for immediate action 


4. THE OBJECTIVES 

I. A national program for m 
care should make available to t! 
tire population, regardless oi 
financial means of the individu 
family, or the community, all 
preventive, diagnostic, and 
services. 

II. Such a program should 
that the services provided be 
highest standard, and that th 
rendered under conditions satisfa 
both to the public and to th 
fessions. 

III. Such a program should ii 
the constant evaluation of practic: 
the extension of scientific knowled 


B. THE NEEDS 
I. A large portion of the popu 
receives insufficient and  inade 
medical care, chiefly because 


viduals are unable to pay the cost 


services when they are needed, 
cause the services are not availab! 
Il. There are extensive defici« 
in the physical facilities needed t 
vide reasonably adequate services 
facilities include hospitals, 
centers and laboratories. The 
are most acute in poor communit 


rural areas, and in urban areas v 


the population has increased rapi: 
where the development of facilitic 
been haphazard or the financial su 
inadequate. 
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There are extensive deficiencies services should include hospital care 
numbers and the distribution of _ the services of physicians (general prac 
nel needed to provide the serv-_ titioners and specialists), supplemen 
Here again, the needs vary ac- tary laboratory and diagnostic services 
to types of personnel and to nursing care, essential dental services 
communities and prescribed medicines and ap 
[here are extensive deficiencies _ pliances These details of content 
number and types of personnel must remain subject to alteration a 
to administer facilities and cording to changes in knowledge 
practices, and organization of services 


\lany communities still are not Because of inadequacies in personne! 
by public health departments; and facilities, this goal cannot be at 
nadequately maintain such de- tained at once; but it should be at 


nts Thus, some communities tained within ten years. At the outset 
ever utilized organized health as many of the services as _ possibk 
to reduce the burden of illness; should be provided for the nation as a 
thers share its benefits only in’ whole, having regard for resources in 
personnel and facilities in local areas 
Expansion of scientific research The scope of service should then be 
ently needed. Despite past and extended as rapidly as possible, accelet 
scientific advances, knowledge ated by provisions to insure the training 
the prevention, control, or cure of of needed personnel, and the develop 
diseases is lacking. ment of facilities and organization 
of the six conditions defined b. It is imperative that the plan in 
can be broken down into many clude and emphasize the provision of 
nent parts representing specific preventive services for the whole popu 
In general, however, solutions lation. Such services include maternity 
se broad problems require simul- and child hygiene, school health serv 
is attack on four fronts: namely, ices, control of communicable diseases 
listribution of costs, construction spec ial provisions lor tuberculosis 
ilities, training of personnel, and venereal diseases, and other preventable 
sion of knowledge. diseases, laboratory diagnosis, nutri 
tion, health education, vital records. and 
C. RECOMMENDATIONS other accepted functions of public 
recommendations presented in health agencies, which are now provided 
report represent guides to the for a part of the population 
lation of a policy for action. It 
lieved that study of these recom- Recommendation I1 Financing the 
itions by the professions and Services 
rs concerned in the states and a. Services should be adequately and 
ties will produce new and more securely financed through social insur- 
he recommendations for the attain- ance supplemented by general taxation, 
of the objectives of a national or by general taxation alone. Financing 
th program. through social insurance alone would 
result in the exclusion of certain eco- 
mmendation I. The Services nomic groups and might possibly 
A national plan should aim to pro- exclude certain occupational segments 
comprehensive services for all the of the population. 
le in all areas of the country. In b. The services should be financed 
of present-day knowledge, the on a nation-wide basis preferably with 
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State participation ; and under condi- 
tions that will permit the federal gov- 
ernment to equalize the burdens of cost 
in accordance with ability to pay. 


Recommendation Organization and 
{dministration of Services 

a. A single responsible agency is a 
fundamental requisite to effective ad- 
ministration at all levels—federal, state, 
and local. The public health agencies 

federal, state and local—should carry 
major responsibilities in administering 
the health services of the future. Be- 
cause of administrative experience, and 
accustomed responsibility for a public 
trust, they are uniquely fitted among 
public agencies to assume larger re- 
sponsibilities and to discharge their 
duties to the public with integrity and 
skill. The existing public health 
agencies, aS now constituted, may not 
be ready and may not be suitably con- 
stituted and organized, in all cases, to 
assume all of the administrative tasks 
implicit in an expanded national health 
service. Public health officials, how- 
ever, should be planning to discharge 
these larger responsibilities, and should 
be training themselves and their staffs. 
This preparation should be undertaken 
now because, when the public comes to 
consider where administrative responsi- 
bilities shall be lodged, it will be in- 
fluenced in large measure by the readi- 
ness for such duties displayed by public 
health officers and by the initiative they 
have taken in fitting themselves for the 
task. 

b. The agency authorized to ad- 
minister such a program should have 
the advice and counsel of a body repre- 
senting the professions, other sources 
of services, and the recipients of 
services. 

c. Private practitioners in each local 
administrative area should be paid ac- 
cording to the method they prefer, #.c., 
fee-for-service, capitation, salary, or 
any combination of these. None of the 


methods is perfect; but attent 
directed to the fact that fee-for-s. 
has a history of unsatisfactory ri 

d. The principle of free choice s 
be preserved to the population a1 
professions. 

e. State departments of healt! 
other health agencies are urg 
initiate studies to determine the | 
and practical administrative areas | 
national medical care plan. 


Recommendation IV. Physical 
ties 

a. Preceding, or accompanying 
development of a plan to finance ar 
administer services, a program s| 
be developed for the constructi 
needed hospitals, health centers an 
lated facilities, including modernizat 
and expansion of existing struct 
This program should be based or 
eral aid to the states and allow for 
ticipation by voluntary as we 
public agencies. The desirabilit 
combining hospital facilities with 
housing of physicians’ offices, c! 
and health departments should 


stressed. 

b. Federal aid to the states shou 
given on a variable matching basis 
accordance with the economic stat 
each state. 

c. Because of its record of experie: 
and accomplishment in this field, 


U. S. Public Health Service should ad 


minister the construction program 
the federal level, in codperation wi 
the federal agencies responsible 
health services and construction. 

d. Funds available under this 
gram should be granted only if: 

(1) The state administrative age’ 
has surveyed the needs of the stat 
hospitals, health centers and rel 
facilities, and has drawn up a mast 


plan for the development of the needed 
facilities (taking account of facilities 


adjacent states): or, in the absenc¢ 
a state plan, the project is consis! 


+} 


er 


| 


ganization 


MeEpDICAL CARE 


needs 


Health 


construction 
Public 


irveys of 
vy the U. S. 


Phe proposed individual project 
stent with the master plan for 
ite: its architectural and en- 

plans and specifications have 
the state 


yproved by agency 


U.S. Public Health Service: 


ere is reasonable assurance of 
t and maintenance of the project, 
rdance with adequate standards 

health departments are 
conduct studies to develop 
lans for the construction of 
hospitals, health centers and 
facilities. Such studies should 


de in co6peration with official 


State 


wencies, with state hospital as- 
and other 
knowledge or interests. 


ns, groups having 


Coordination and 


Health 


endation V 
mization of Official 
sencies 
The activities of the 
il, state, and local health agen- 
hould be with the 
es provided by a national pro- 
There is no functional or ad- 
rative justification for dividing 
beings or illnesses into many 


multiple 


coordinated 


itegories to be dealt with by numerous 


ependent administrations. It is 
ilt to reorganize agencies or to 
ine activities, and this cannot be 
mplished hurriedly. Therefore, 
lies and conferences should be un- 
taken without delay in states and 
inities where the health structure 
ilready unnecessarily complex. 
Che federal and state governments 
ld provide increased grants for the 


‘tension of adequate public health or- 


to all areas in all states. 
reased federal grants should be made 
litional upon the requirement that 

health services of at least a 


ifed minimum content shall be 


ivailable in all areas of the state. 


Vi 


o} 


Training and 


SETVICE 


Recommendation 
Distribution 

a. Within the resources of the pro 
gram, financial provisions should be 


Personnel 


made to assist qualified professional 
and technical personnel in obtaining 
postgraduate education and training 

b. The plan should provide for the 
study of more effective use of auxilliary 
personnel (such as dental hygienists, 
nursing aides, and technicians), and 
should furnish financial 
their training and utilization. 

c. Professional and 
should be devised to encourage phy- 


assistance for 


financial stimuli 
sicians, dentists, nurses, and others to 
practise in rural areas. Plans to en- 
courage the rational distribution of per 
sonnel, especially physi ians, should be 
in 


developed as quickly as possible, 


view of the coming demobilization of 
the armed forces 
with 


Such plans should be 
the ot 
services and the establishment of 


integrated whole scheme 


more 


adequate physical facilities 


Education and 


Per 


Recommendation VII 
Training of Administrative 
sonnel 

a. Education 
ministrative personnel should be en 
financially technically, 
especially for those who 
as administrators of the 
program, for hospital 
center administrators 
supervisors. 

b. State health departments should 
utilize training funds that now 
available to train personnel in such 
administration of health 
hospitals 


and training of ad 


couraged, and 
may Serve 
medical care 
health 


nursing 


and 


and for 


are 
technics as 
and medical 
Such a training program may contribute 
more than any other single activity to 
the future rdle of the official public 
health agency. As a corollary, the at- 
tention of schools of public health 
is directed to the of 
establishing the necessary training 


services, and 


importance 


courses 


Recommendation VIIl. Expansion of 

Re h 

should be made 
Public Health 


agencies of gov- 


and local) for 


a. Increased funds 
available to the U. S 
Service and to other 
ernment (federal, state 
research and for grants-in-aid to non- 
profit institutions for the support of 
laboratory, clinical, and administrative 
studies and demonstrations 

b. The research agencies and those 
responsible for making grants-in-aid 
should be assisted by competent pro- 
fessional advisory bodies to insure the 


wise and efficient use of public funds. 
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1943 Touches New Low in Infant Mortality 


Children’s Bureau, Wash- 
in July that the 


The U.S 


ington, announced 


lowest infant mortality rate on record, 


deaths 1,000 live 
births, had recorded for 1943. 
According to the Children’s Bureau, 
this drop in infant deaths was doubly 
remarkable because it was 12 per cent 
under the 1941 figure and it was accom- 
plished during a war period. Accord- 
ing to the Bureau, these declining 
death rates followed a 7 year trend, the 
infant mortality rate having been cut 
almost a third and the maternal death 
rate more than half from 1936 to 1942. 
It was pointed out that this marked de- 
cline had coincided with the extension 
of maternal and infant health services 
by the states, and made possible in 


39.9 infant per 


been 


part through the use of Social Security 
funds. In 1943 the low point in infant 
deaths also coincided with the imple- 
menting of the program under which 
the wives and babies of service men in 
the lower-paid grades received free 
medical care. 

In analyzing the 1942 maternal death 
rate of 25.9 per 10,000 live births, the 
Children’s Bureau pointed out that this 
figure showed variations among the 
states from 20 or less in a third of the 
states to more than 40 in Florida, 
Georgia, Mississippi, New Mexico, and 
South Carolina. The Bureau reported 
however, that remarkable gains have 
occurred in the southern states, even 
though the maternal death rate remains 
comparatively high in these area 
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PUBLIC HEALTH, PUBLIC MEDICAL CARE, AND 
PUBLIC WELFARE 


HERE is a growing tendency for experts in public administration to raise 


irching questions in regard to the relation between health services and other 
state and local governmental agencies. ‘“‘ Should the care of the sick poor be 
transferred from the Department of Charities to the Department of Health? ’ 

Should the Department of Health and the Department of Charities be com- 

“Should the Department of Health and the Department of Welfare be 

placed under a single administrative authority?’ Problems of this sort have 

me vital issues within recent months—in California, in New England, and at 
ints between. 

[he administrative reasoning which underlies these queries is obvious. It 
derives from the general principle that the relative burden of overhead decreases 
within limits—with the size of an administrative unit. This principle is sound 
but its applicability depends on two important factors—-on the meaning of the 
word “ overhead ” in a given case, and on the significance of the phrase “ within 
limits.” 

Certain kinds of overhead are common to many public departments. Account- 
ing and purchasing, for example, involve almost universal problems and can be 
well handled by central accounting and purchasing services. The major tasks of 
defining policies, establishing standards of personnel, and supervising and stimu- 
lating work, on the other hand, differ widely. _Even the most enthusiastic expert 
on organization charts would not expect to promote efficiency by combining the 
public library and the fire department. The first essential factor in judging of 
proposed plans of consolidation is to determine how close is the common bond 
between two bureaus or divisions whose union is contemplated. From this stand- 
point, the combination of health and welfare departments has no argument in its 
favor. It is true that both departments deal with human beings; but, aside from 
that fact, the spirit, the technics, and the personnel involved are radically diverse 
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The health officer and the welfare officer have different trainings and d 
objectives. They work in widely different, and to some degree alien, psychi 

atmospheres The task of the phy sician is to provide health guidance and 
care, in proportion to the need for such care. The task of the social worke: 


rehabilitate or to relieve the financial status of families suffering under e 
handicaps. These two objectives may be correlated, but cannot wisely be 
mingled. Only in the most improbable instances can a man who is con 

to direct a health department be competent to direct a welfare department 
vice versa. Under these circumstances, a combination of health and welfare 

it may produce a neater looking organization chart, represents a net loss 
than a net gain in efficiency. Under such a plan, first rate directors of healt} 
and of welfare must still be retained; and the result is likely to be merely 
addition above them of an additional highly paid political job. Where sucl 
combination has actually been attempted its influence upon the public he 
service has been almost uniformly damaging. 

The transfer of medical service for the indigent or of the managem« 
public hospitals and clinics to the health department is a horse of another 
Here, there is a real community of interest. Here, the health officer has training 
and experience which fit him—better, at least, than any other public officer usu 
available—for the management and direction of the services involved 

Many health officers dread such responsibilities and many have refused to 
accept them—even under considerable local pressure. They feel that the heavy 
administrative and financial responsibilities involved will divert energies which 
they prefer to apply to the standard tasks of public health (as has actually hap 
pened in certain large American cities). One can sympathize with this very natural 
point of view and yet feel that it is often a short-sighted one. Where a community 
is operating a medical care program under the welfare department, or a hospital 
or tuberculosis sanatorium under a separate governing board, and where there is 
good reason to believe that these services would operate better under the health 
officer, the interest of the community must be the governing one. If that interest 
in a given case—will be best served, individual preferences and old habits 
thought must give way 

At this point, however, we must recall the other qualification of the prin: iple 
which should govern all consolidations. Increased size of a unit tends to decrease 
overhead “ within limits.’ Even if two administrative units are of essential) 
the same kind, there is a maximum size which is economically efficient. In a town 
of 30,000 population a good health officer can administer both a health department 
and a hospital, with resulting economy in overhead. In a city of several millions 
the health department requires every minute of the time of the best administrat 
who can possibly be obtained; and so does the hospital department. To combine 
health and hospitals in New York City or Los Angeles County would, again 
merely involve an additional high- -priced coérdinator with no resulting gain. It 
would sacrifice real efficie ncy for the sake of an organization chart. 

The guide in this matter of consolidation should be common sense, In 
light of local conditions and local personalities. “ There is no universal truth 
except that no truth is universal.” Good administration must be built round 
human beings. In general, however, it will be found that consolidation brings 
good results when—and only when—the things consolidated are of essentially the 
same kind—and when each of the units consolidated is not quantitatively so large 
as to demand the full attention of the best executive probably available. 


the 
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THE BRITISH WHITE PAPER 
YOME two years ago, the Beveridge report (which dealt in the main with 
onomic and administrative details of the general social security program 
mended the establishment of a comprehensive national health program for 
people, including all types of medical service. This was one of its proposals 
received almost instant approval and was accepted, in principle, by th 
rnment in February, 1943. . After preliminary conferences with the medical 
fession, the local hospitals, and local government authorities, a summary of 
osals for such a comprehensive national health service has now been prepared 
published." It is to be fully discussed in Parliament and elsewhere prior to 
ntroduction of formal legislative proposals. 
The National Health Insurance Act * was passed in 1911 and provided gen 
practitioner care for a considerable section of the population This plan 
ved so successful that—as early as 1920—a Consultative Council on Medical 
d Allied Services appointed by the Minister of Health, with Lord Dawson oi 
nn as chairman, recommended the extension of the program to include all forms 
medical service and to reach a larger section of the population. This is the 
now, at last, err ally outlined in the White paper 
The plan aims at “building on foundations laid by much hard work over 
iny years and making better what is already good.’ It involves no compulsion 
on either medical practitioners or the public but proposes to make available to all 
eople, irrespective of income, not only general practitioner service but consultant, 
and hospital services of all kinds. Both individual practice and group 


ractice are contemplated but group practice in local health centers is placed 
n the forefront of the plan; and it is hoped that these health centers will follow 
the general lines laid down by the Peckham Center in London It is expected 
that both voluntary hospitals and local public hospitals will codperate in the 
program; and midwifery, home nursing, and health visiting (our public health 


nursing) will be included. 
The cost of the plan—estimated at 148,000,000 pounds a year—* will be borne 
irtly from central funds, partly from local rates, and partly from the contribu 
ns of the public under any scheme of social insurance which may be brought 
nto operation.” The program will be operated by local authorities, under the 
general direction of the Ministry of Health. Both centrally and locally, there will 
be provision for advisory boards, representing both the pubic and the professional 
terests concerned. 
rhe atmosphere of constructive « oOperation in which this revolutionary change 
s being prepared is more significant for us in the United States than the actual 
rogram itself. The British Medical Association, at its meeting last fall, advocated 
the present National Health Insurance system to include the 


the extension of 
ind hospital 


dependents of insured persons and to cover specialist, laboratory 
and urged that medical care should be provided by group practice in 


ervices: 
Payment on a fee-for-service or capitation basis, rather than 


edical centers. 
full-time salary, was favored. The Lancet (Sept. 4, 1943) said (in objecting 
half-measures), ‘“ the public, we believe, will demand that the same medical 
advantages shall be available to every member of the community, and this is the 

rst requisite for securing the highest quality of service.” 
On February 18, the day after the White Paper was released, the British 
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Medical Association issued a statement * 


indicating its approval of the 
philosophy of the plan and bringing forward a number of specific points on 
further detail is required and some on which possibly desirable changes ar 
gested. The statement concludes with these words: * To sum up, the Whit 
provides a framework within which we believe it to be possible to evolve a 
comprehensive medical service though its worth to the public and its accept 
to the profession will depend on the clarification and on negotiation on 
important points. If the principles with which it opens are the principles 
permeate the changes to come, we are hopeful that the profession’s full codpx 
will be achieved. Our immediate reaction is one of cautious welcome.” 

In addressing the Royal College of Physicians on March 2, Prime M 
Churchill said, on his side: “It is not a rigid or arbitrary plan. We wi 
constructive criticism. We claim the loyal and active aid of the whole n 
profession.” The program will be submitted for full consideration by all B 
physicians before action. 

There is a similar constructive atmosphere in the discussion of the pla 
health insurance now under consideration by the Dominion of Canz da. 
Canadian Medical Association has approved the principle of health insuran: 
has made concrete and helpful suggestions for modification of the measur 
under debate. 

The problem of the health of the people is too important to be mac 
football of politics—either governmental or medical. It can only be solved 
by full codperation between the public and the professions involved. Why « 
not discuss this matter sanely and cooper: atively in the United States? 

Senator Wagner and his associates in Congress who are studying this p1 
have repeatedly indicated their eagerness for constructive advice. They 
received such advice from the Committee of Physicians for the = 
Medical Care and from the Physicians’ Forum (which has now spre ad fron 
York City to include branches in many other cities). In the main, howeve 
have been faced only by high- pressure propaganda. Catchwords of “ pol 
medicine,” “ one-man medical care,” ‘ Bureaucracy,” “ doctors—to care fo! 
loved ones—who are first political stooges and henchmen instead of self-resp 
human beings "cannot provide the answer of a great profession dedicate: 
human service when it is called on for codperation in working out a prog 
for bringing its benefits to the people at present unable to receive them 
self-respecting terms. 

The major problem of the next few years is whether the organized mi 
profession of the United States can find voices more worthy of its vocation 
those which now fill the air and inundate the drug stores. In helping to find 
voices, the health officer—who is a physician dedicated in special degree t 
public interest—can perhaps play a major role. 
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BROTHERS-IN-ARMS 


alluded last month to some of the wider problems involved in building 

post-war world.’ In solving these problems, the experience of the League 
tions will prove of inestimable value. The Health Section of the League 
which we, as health workers, are specially familiar), the International Labor 
and other technical organizations of the League functioned with a high 
of efficiency; and they are certain, either to be continued, or to be dupli- 
under another name, in the world order of the future. 

One major defect of the League, however, was over-centralization. It has 
held by many students of its operation that the evolution of regional organ- 
ns within a broader inte rnational framework should be an essential factor 
plans for the future. 

In this area of experimentation in international planning we, in the Americas, 
an excellent model in the Pan American Sanitary Bureau. For the past two 
most of the American republics have been bound together in alliance against 
foes in Germany and Japan. Since 1902, however, we have been associated 
continuing program of defense against the common enemies of mankind, the 
es of preventable disease and death. The marble building of the Pan American 
tary Bureau in Washington is an impressive symbol of a united purpose. 
The cause of cooperation in the war against disease in the Americas has 
ived powerful stimulation during the past two years through the activities 
» Inter-American Cooperative Health Services of the Office of the Coordin: ator 
iatencaaiana Affairs. Major General Dunham ®* has described some of the 
mplishments of this organization, in close codperation with the Pan American 
tary Bureau and other United States agencies, and with the health authorities 
18 countries south of the Rio Grande. 
It is an inspiring story; of health centers in El Salvador, of the sanitation 
rubber plantations and railway construction in Brazil, of nutrition in Colombia, 
alaria control in Honduras. It involves the training at our schools of public 
lth of hundreds of young men who will go back to their countries and bring 
fruit an hundredfold. It includes emphas is on such fields as public health 
ng, social service, and popular health instruction, in which we, in the United 
have been able to play a special pioneering role. 
he really significant thing about this problem, however, is its truly codpera- 
nature. Of the men and women actually at work on projects sponsored by 
Coordinator, on January first, 200 were from the United States, and 13,000 
| the nations in which the work was carried on. More and more, in the future, 
plan will operate as a two-way process. The heads of the schools of public 
Ith in Mexico and in South America who visited the United States last fall 
evealed to us a wealth of opportunity for students from the United States. We 

ill want to study malaria control in Brazil and social security in Chile and 

lemiology in Peru. “The tradition of Gorgas and Reed and Theobald Smith 

| Carrion and Chagas and Oswaldo Cruz and Carlos Finlay—is a common tradi- 

for us all. We shall more and more fully coéperate, as brothers-in-arms 

rainst all those evils, in the physical environment and in the social environment 
man, which menace the health of the American peoples. 
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The March of Medicine: Number Dr. Bernard Glueck’s discussi 
VIII of the New York Academy of “Crime and Punishment” offer 
Medicine Lectures to the Laity. New unusually clear presentation of the 
York: Columbia University Press, trends in the rehabilitation of ow 
1943. 158 pp. Price, $2.00. breakers, and of the great nee 

There has never been a time when making the punishment fit the crin 
the work of the physician was of In the lecture entitled “ The Sci: 
greater interest—or of greater im- Method and Our Plans for Peac: 
portance—than it is today. Under the Norman Angell makes a brilliant 


impetus of war, medical research has for collective security as the onl) 


been greatly accelerated and new dis sible basis for avoiding aggressio: 
coveries and theories are almost daily the post-war world. Another spe 
in the news. Unfortunately, however, interesting contribution is that of Dr 
developments in the medical field have Franz Alexander, which analyzes 
been so numerous and rapid that the — refutes the age-old argument that » 
average layman is at a loss to keep up are the inevitable outcome of man 
with them or to appreciate fully their nate aggressiveness. Into his lecture 
implications. Now, as never before, war and medicine, Dr. Edgar FE: 
the average man in the street wants to Hume packs a great deal of hist 
know what our doctors are doing, what information on the importance of wa 
they are thinking, what plans they are to the progress of medicine as well 
offering for a healthier, saner post-war on the rdle of disease in the campaigi 
world. In its 1943 Lectures to the of the past. The remaining two top 
Laity, published under the title “ The dealing respectively with the imp 
March of Medicine,’ the New York tions of a child’s concurrent physica 
Academy of Medicine has taken.an im- and _ intellectual development and 
portant step toward meeting this need. ways in which natural law affects 1 
Here are six provocative discussions by — progress also provide much _ food 
eminent leaders in the field of medicine — thought. 
and psychiatry discussions of such If there is any one criticism w! 
widely varying and important topics as might be leveled at the Academy) 
the rehabilitation of our criminals, the Medicine’s Lectures to the Laity 
effect of war on medicine (and vice- 1943, it is that they are not sufficient) 
versa), the basic requirement for post- colloquial. Several of the discussions 
war peace, and a new approach to the abound in such terms “ palmar apon 
problem of teaching. Each of the lec- rosis,” subcutaneous tenotom\ 
turers brings to his or her subject the “ dialysis,” and * pyrophosphor 
experience of years of studying and esters” a vocabulary which actuall 
working with human beings, plus the helps defeat the purpose of the volum: 
discipline natural to scientific workers. by making difficult, if not baffling, read 
As a result, their thoughts are, for the ing for the layman. Despite this 
most part, intensely practical and times frightening terminology, 
down-to-earth. ever, The March of Medicine 
[994] 


| 


BooKs AND REPORTS 


stimulating reading and is set- 

, valuable precedent in bringing to 

blic the challenging thoughts and 

ns of some of our medical leaders 
SAVEL ZIMAND 


neyclopedia of Child Guidance 
ted by Ralph B. Winn. Nex 
The Philosophical Library, 

456 pp. Price, $7.50. 
s book contains summaries of 
ledge about diverse material in 
field of child guidance, especially 
related to normal and pathological 
ior of infants and children, psy- 
vical mechanisms, 
education, physical and emo- 
development, relationships _be- 
| individuals, and physical defects. 
the editor points out in the preface, 
ok has omissions in topic and 
naterial; to this reviewer the omissions 
ire so many and so great that the book 
t a standard reference book and its 
e as an child 


psychological 


encyclopedia of 
guidance is therefore greatly lessened. 


Most of the items are presented 
simply and clearly so that they may be 
easily understood and applied by work- 
ers in fields other than child guidance, 
and the discussions are frequently fol- 
wed by good bibliographies and in- 

de those of antithetical thought. On 
the other hand, there is an unfortunate 
ack of bibliography for certain items; 

r example, the consideration of “ cas- 
tration complex ” does not carry with 
it any bibliographical reference. 

is unfortunate that among the 

or more contributors there is a 
predominance of educators and psy- 
chologists and that the profession of 
medicine, especially psychiatry, is in- 
idequately represented. Familiar names 
physicians doing basic work in the 
held of child guidance are lacking, and 
ilthough psychoanalytic material is in- 

led in the summaries, there is a 
leficiency among the list of contribu- 

of outstanding psychoanalysts. 


In format the book at first glance 
appears attractive and weighty but on 
closer examination one is surprised at 
its poor construction. This may, how 
ever, be a wartime defect All in all 
the cost seems excessive 


Mitton J. E. SENN 
Cancer Teaching 
of Cancer Control, New 


Health, 


00 pp 


Day—Division 
York State De 
partment of ilbany, N. } 
Vol. IIT, 1943 
All persons interested in the medical 
aspects of cancer control will find value 
in this publication of the New York 
State Department of Health summa: 
izing the medical clinics in Binghamton 
Rochester, and Utica The 
brief 
practitioners on The 
the Patient with 
What May Be Logically 
from Pre and Post Operative Radiation 
in Mammary Cancer; The 
and Treatment of Cancer of the 
Prostate; The Role of the 
Practitioner in the 
The Significance of 
Nodes; and The Importance of Path 
ologists in the Cancer Program 


volume in 


clues addresses by six qualified 
Management ot 
Incurable Cancer 


| Xpec ted 
Diaenosi 


General 
Cure of Cancer 


Enlarged Lymph 


This volume is the third in a series 
representing addresses before groups of 
the county and district medical societies 
of New York State in 
with the University of Rochester School 
of Medicine and Dentistry, the Medi 
cal Society of the State of New York 
and the Division of Cancer Control of 
the New York State Department of 
Health. REGINALD M. ATWATER 


cooperation 


Rorschach’'s Test, I. 
esses——By 
New York: 
223 pp. Price, $3.50 

Although _ this 
primarily for the use of 
who either are aspiring to become or 
have already become 
Rorschach method, it 


Basic Proc- 
Beck, Ph.D 
Stratton, 1944 


Samuel J 
Grune & 
book intended 


those persons 


experts in the 
will have a cer- 


i 


9096 


tain amount of interest for persons who 
have come into contact with the test 
as a result of utilization 
by those who are professionally con- 
cerned with normal and abnormal per- 
sonality. In the book is a 
manual of rules for classifying the re- 
to the Rorschach ink blot 


its increased 


essence 


sponses 


figures in accordance with Rorschach’s 


terminology. It does not go beyond 
this basic step into the interpretation of 
these responses—a task which will be 
undertaken in a forthcoming volume. 
Each chapter deals with a separate 
aspect of the scoring process and the 
various underlying principles are clari- 
fied by the presentation of thousands of 
responses which have been classified by 
the author. The realization of the con- 
tention of the large group of Rorschach 
specialists that the technic is essentially 
an objective, scientific method will cer- 
tainly depend upon the general adop- 
tion of some explicit system of scoring 
such as this book describes. 
Dick LONG 


Atlas of the Mouth—By Maury 
Massler, D.D.S., M.S., and _ Isaac 
Schour, D.D.S., Ph.D., D.Sc. Chicago: 
American Dental Association, 1944. 
104 pp. Price, $2.50. 

Here is substantiation of the saying 
“One picture is worth a thousand 
words.” With unusually graphic illus- 
trations and a minimum of textual ex- 
planations, the authors and their as- 
sisting artist present a concise review of 
oral anatomy and pathology that is so 
excellent that it is difficult to temper 
one’s enthusiastic endorsement of it. 

Dentists and physicians will find it 
an extremely valuable reference work 
through which both the. possibly for- 
gotten facts of oral anatomy and the 
more recent knowledge of oral pathol- 
ogy or abnormalities may be quickly 
reviewed. The text, technical, of 
course, in its terminology, is marvel- 
ously concise. Indeed one is inclined 
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to feel that, in some _ instanc 
authors have adhered too stri 
their obvious intention to lim 
written words. However, ev: 
criticism is scarcely valid since, 
ing to the authors, the book is i 
primarily to cover subjects “ 
mon interest to both the dent 
physician” and to “ stimulat: 
reader to seek further informati: 
the authors also point out, the « 
hensive scope of the Atlas mak« 
visable an exhaustive treatment o! 
one of the numerous subjects ci 
and briefly discussed. The omiss 
a topical index, whether for th 
of brevity or not, is regrettabie 
Together with the authors 
Council on Dental Health and the B 
reau of Public Relations of the Ameri 
can Dental Association are to be com- 
plimented for their respective parts ir 
presenting an extremely worth whik 
book to the health professions. 
RicHarp C. Leona 


Costs of Dental Care for Adults, 
Under Specific Clinical Cond tions 

-By Dorothy Fahs Beck, assis 
Mery Frost Jessup. (2nd ed.) S pon- 
sored by the American Colle 
Dentists. Lancaster, Pa.: Lan 
Press, 1943. 306 pp. Price, $1.5 

This report is a continuation 
series of studies on the economi: 
social aspects of dental practic: 
first of which was published in 
The author contributed one of 
“The Cost of Equipping a Dental 
Office,” in 1932. All were pr 
and published under the auspices 
American College of Dentists. 
latest report was referred for con 
and criticism to more than forty mem 
bers of the College before it was pub- 
lished. It should reflect the opinion 
of this organization. 

This particular study is limited to the 
“twin questions of time and cost in 
rendering adequate dental service ‘0 4 
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me group of patients; i.e., the 
quired to provide initial rehabili- 
service and maintenance service 
ter and the cost of such services 
period of years. 
records of several clinics were 
to secure necessary data, the 
il one being the Dental Health 
Clinic in New York City, 
had been operating as a pay 
for a low income group for 
years. The analysis of the 
of this clinic was thorough and 
ve. The Board of Directors of 
c is made up of well known 
in that community, who co- 
| fully in the investigation. The 
itors, however, admit that the 
of this clinic “is not strictly 
tative of the low 
ind that the 
the 21,28! patients treated at 


income 
records of only 


ic during the twelve years of 
tence qualified for the sample. 


epresents 2.2 per cent of all 
red patients. 
iuthors assume that 
of value to the dental profes- 
iritable institutions, 
nts of public health. 
rule, seeks its 
higher rather than the low in- 
oups and is not particularly 
ted; the charitable institutions 
dental care as one of their 
lent functions; the report is of 
them. Departments of health 
marily concerned with the pre- 
of disease rather than its cure, 
where the latter is imposed upon 
by law, regulation, or other 
authority. It is doubtful 
r they will find much of value 
report. 
question, the 
res of public funds for dental 
ind dental health education are 
d through public schools and de- 
ents of health toward the preven- 
control of dental disease in 


these data 


and de- 
The pro- 


as a clientele 


largest 


children, which is an indication of pub- 
lic interest in dentistry. This objective 
will never be attained by filling teeth 
and replacing those that are lost. 

Guy S. 


The Art and Science of Nutrition 
By Estelle E. Hawley, Ph.D., and 
Carden, B.S. 2nd ed.) St 
Mosby, 1944. 668 pp 


Gra é 
Louis: 


Price 


In revising their valuable book to 
produce this second edition the authors 
have managed to avoid expanding the 
volume more than about fifty pages 
There are the usual numerous illustra 
tions characteristic of the original 
volume; of the total of 139, 11 are in 
Additional 
have received some discussion are food 
fads and geriatrics. 

Any book that aims to cover as much 
ground as this one must 
limit sharply its discussion of 
vidual topics. 
this means here consider that 


colors. topics found to 


necessarily 
indi 
As illustrations of what 
the en 
tire description of all the vitamins is 
accomplished in 36 pages; magnesium 


is covered in ten lines and manganese 
and no mention made any 
this 


studies 


in 5 lines: 
where (so far as could 
find) of 


mineral 


reviewer! 
balance with 
nutrients 
Perhaps this is not serious for 
bool 


is intended. namely people who would 


made on human be 
ings. 


the circle of readers for whom the 


not understand very much of the scien 
tific details if they were given 

This reviewer that the 
authors might well clarified the 
meaning of the term “ gamma” (pp 
140-141), which is merely a Greek 
letter used by some workers and pub 
lishers as the symbol of the microgram, 
a unit of weight with which many vita 
mins are measured. It seems unfortu 
nate that the official spelling of the 
name for vitamin B,, namely thiamine, 
has not been used, especially since the 
spelling with a tinal e has been made 


believes 
have 


AMERICAN JOURNAL OF PuBLIC HEALTH 


official by the United States Pharma- 
copoeia, the Federal Food and Drug 
Administration, two Councils of the 
American Medical Association, and 
other organizations of specialists that 
might be mentioned. On page 195 ap- 
pears a short discussion of food laws, 
and the only federal law referred to is 
the one passed in 1906 in response to 
the agitation by Dr. Wiley. It 
certainly an oversight to fail to men- 
tion the Federal Food, Dru 
metic Act passed on June 2: 

Mention of these minor imperfec- 
tions should not, however, blind us to 
the real merits of this book. It con- 
tains a wealth of information, is full of 
useful tables and practical suggestions 
for meeting important dietary prob- 
lems, is readable, full of pictures, and 
in every way a most valuable volume 
for the average reader. The 
who has had some training in nutrition 
will doubtless desire more detail than 
this book furnishes, but even he should 
find the illustrations and tables useful. 

GEORGE R. CowGILL 


was 


and Cos- 
1938. 


reader 


Births, Infant Mortality, Ma- 
ternal Mortality-—Graphic presenta- 
tion, 1940. Washington: U. S. De- 
partment of Labor, Children’s Bureau, 
1943. 34 pp. Price, $1.00. 

This pamphlet, containing 
and the same number of full page 
charts, presents the more pertinent 
facts on births and on infant and ma- 
ternal mortality in the entire country 
and in individual states, with sub- 
division according to color. Because of 
differences in the definition and criteria 
of a stillbirth employed in the several 
states, a discussion of this subject is 
limited to an illustrated tabulation of 
these differences. 

The charts are well arranged and 
clearly drawn. The graph on page 13B, 
depicting infant mortality in the expand- 
ing Birth Registration Area in 1915 
1940, would gain by the addition of 


34 tables 


rates between one day and one 
The comparison made 
mortality under one day and th 
mortality under one month ol 
the very important fact that 
twenty-five year interval the rat 
tween one day and one month w 
in half, while that under one « 
mained practically unchanged 
Since the foreword 
one-third of a page to a discus 
the semilogarithmic 
phlet, clearly, is not intended for 
fessional vital statisticians. It is 1 
fore regrettable that the reader 
told about the 
registration, especially of birth: 
the comparability of the rates. | 
stance, the table on page 11A & 
that in 1940 the State of Oreg 
the lowest infant mortality rat 
while Arkansas was twenty-fifth wit! 
a rate of 45.7. However, accordi: 
a study made by the Bureau 
Census in 1940, only 76 per cent 
births were registered in Arkans 
compared with 97 per cent in Oreg 
Arkansas could reduce its recorded 
fant mortality rate to 35.7, rising 
the fifth place now 
Nebraska and Washington, through th 
mechanical expedient of lifting its | 
registration to the Oregon level. 
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betwee: 


devote 


scale, the 


effect of 


occ upied 


Your Eyes—By Sidney A 
M.D. New York: Knopf, 1944 
pp. Price, $2.75. 

In this very timely book, the aut! 
in a note to the reader tells better 
anyone could his reasons 
writing it. “The average 
says, “ knows so little about hi 

. offhand I can think of not! 
as great immediate importance | 
about which he knows less. . Mur 
of the little that the average man ! 
about his eyes is hearsay. Ofte! 
misinformation gleaned from 
more interested in selling a 


else 
mal 


thar 


eves of the 
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disseminating accurate facts. 
itient is entitled to more than 
judging from questions con- 
asked in and clinic. I 
tempted to answer some of these 


office 


fulfillment, Dr. Fox has 
he terms used by the ophthal- 


trans 


into everyday language for the 
who is sufficiently interested to 
know what his eye difficulty is 
1as one), its cause, what can be 
out it and, in particular, how it 
have been prevented. It is evi- 
hat from his experience as an 
tor of ophthalmology in the 
of Medicine of New York Uni- 
Dr. Fox is now a major in the 
the Army of the 
| States) he realizes that to be of 
aterial must be presented in a 
that can be assimilated by the 
He presupposes that readers 

ire sufficiently intelligent to ask 
ent questions are entitled to 


rps of 


wers that will not only give them 


needed information, but increase 
desire to know more and so gain 
oOperation. 
those interested in the historical 
pment, the first chapter, “ The 
of the Body,” will prove an ex- 
introduction to the material 
follows. The chapter on “ How 
will clarify many misconcep- 
Considerable space is devoted to 
young, those of the 
ind those of advanced years. In 
es emphasis is laid on early and 
ite attention to any deviations 
the normal. This is especially 
n the chapter on eye muscles. 
thor states that a cross-eye in an 
hild or adult is usually the 
irk of neglectful careless par- 
Nowhere,” he says, “is the 
phrase about the sins of the 
visited on the offspring more 
ible the sins of omission.” 


Fox warns of the necessity for 


difficul 
ties called phorias that lie in 
destroy our 


caring for those latent musclk 
wail 
ready to and 
comfort.” 


Evidently some of his patients hav 


pounce 


been rebellious to the idea of wearing 
glasses. As an antidote he suggests it 
might be well that they ask themselves 
the question, “‘ Would you rather that 
eyeglasses had not been invented? 
Color vision, so important a factor 
and the 
that illumination plays in the intricate 
\ chap- 


brings 


in wartime, is discussed part 


process of seeing is presented 


ter devoted to eves in traffx 


home the responsibility of both drivers 


and pedestrians if accidents are to be 
prevented 

Dr. Fox warns that quacks and high 
powered salesmen 
fear of the 
panaceas for every ill that are all too 


capitalizing on the 
populace, recommend 
often accepted by the credulous He 
gives many practical helps and sugges 
tions in his chapter on hygiene and first 
aid, emphasizing however, that sound 
advice is necessary before starting ** on 
the uncharted sea of self-medication 

He dwells on the necessity for imme- 
diate attention by qualified persons t 
eye injuries. 

A few illustrations and line drawings 
help to clarify some of the more diffi 
cult points. A comprehensive index 
facilitates the ready finding of informa 
tion on particular phases of the subject 

That noted ophthalmologist, Dr 
Webb William Weeks, a former teacher 
of Dr. Fox, to whose memory the book 
is dedicated, would indeed, as_ the 
author 
and approved.” 

WINIFRED HATHAWAY 


states, “have smiled quietly 


Course of Study in Health. 
Grades One to Eight—/Prepared by 
the Boston Health Department and thi 
Schools of the Archdiocese oj Boston. 
Boston, Mass., 1943. 172 pp 

This bulletin is a unique contribu- 
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tion in the field of school health edu- 
cation. Its significance lies not so much 
in its detailed content, as useful and 
practical as the content is, but in the 
manner in which the bulletin was de- 
veloped. Working under the direction 
of a Central Advisory Committee, made 
up of representatives from the Boston 
Health Department Arch- 
diocese of Boston, health educators of 
the department and experienced teach- 
ers in the parochial schools collabo- 
rated in the preparation of this 


the 


material. 

The stated purpose of the program as 
outlined in the bulletin is “ to motivate 
and coordinate the activities of all who 
are engaged in caring for the health of 
children in the Parochial Schools of the 
City of Boston. . . . It not only seeks 
to keep children healthy, but it also 
emphasizes the educational values that 
must be an important feature of a 
sound and progressive school health 
program. 

An Introduction outlines health edu- 
cation and defines terms 
commonly used in school health. This 
is followed by a section on Health Ed- 
ucation through Health Services, Physi- 
cal Education and Healthful School 
Living and one on Health Education 
through Routine Procedures. In both 
sections policies and procedures ap- 


object ives 


plicable to this particular school sys- 
tem are well defined. The bulk of the 
bulletin is devoted to specific and de- 
tailed outlines for teaching health by 
direct instruction. Curriculum content 
and units are suggested for each grade, 
with an attempt at progression to make 
possible new material and new perspec- 
tive from year to year. A health habit 
check list is provided in order that each 
teacher may determine the specific 
health problems of her school, and di- 
rect the health teaching for the year 
along channels that will be practical 
and suited to pupil needs. 

The units contain a rich source of 
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teaching suggestions and pupil 
ties. Each unit includes sugo 
for correlations with other subi 
well as sample test questions. 
end of the bulletin one finds 
tensive list of sources of health 
tion material which should be . 
help to the busy teacher. 

A course of study is most 
when it stems from 
teachers and pupils themsely: 
when it embodies the philosophy 
system for which it is intende 
course of study does both, and 
as a splendid example of an a) 
in curriculum building which « 
followed by other school and 
groups. RutuH E. G 


experie! 


The Compleat Pediatricia: 
W. C. Davison. (4th ed.) 1 
N. C.: Duke University Pri 
270 pp. Price, $3.75. 

The appearance of a fourth 
of this unusual work testifies 
stantial popular appeal. The 
tion appears to be considerab 
than the third and contains n 
material. The arrangement, nui 
of the and extensiv: 
referencing unchanged, 
author still “ the 
eases to which children are hei: 

In order to make the book | 
“it is as brief and concise as 
and pathological and physiolog 
planations . . . are omitted.” 1 
evitably tends to dogmatism 
resulted in some rather amus 
tences. One quotation will b 
ticular interest to public health wv 
Under the general heading 
Development and Child Care ’ 
the following: 

“Sex: The ratio of males to 
at birth is 1,043 to 1,000, and 
in rural areas, immediately aft 
and in Greece.” 

Inclusion of extensive fact 
terial, details of laboratory tes' 


articles, 
are 
discusses 


4 


Books 


ns and much tabular matter un- 
ily makes the book very useful 
‘atricians like the author, who 
it rarely a day passes without his 
to consult the book. But the 

training and background give 
ability which the average 
There would 


ritical 


not possess. 


a real danger that an un- 
might be 
sweepingly dogmatic statements 


reader misled by the 
tne book contains. 
the favorable 
very considerable emphasis on 
n, including health supervision 
iid guidance, typified by the 
nt in the introduction—‘ More 
are saved by preventing disease 


items may be 


treatment.” 
Myron E. WEGMAN 
The Illinois Commission for 
Handicapped Children—ZJts Organi- 
tion and Function. 1943. 3 pp. 
ildren with Cerebral Palsy, 
31 pp. 
The Epileptic Child in Illinois, 
40 pp. 
shildren with Speech Defects, 
: 24 pp. 
he Educable Mentally Handi- 
ca pps ed Child in Illinois, 1943. 46 pp. 
Illinois Commission for Handi- 
Children, Chicago, has released 
ove pamphlets which should be 
stul in stimulating local and gen- 
terest in the needs of children 
ertain specific restrictions. 
(he first pamphlet briefly describes 
the organization, duties, and responsi- 
of the Commission as the 
| state agency created in 1941. 
dren with Cerebral Palsy con- 
describes the problem, enumer- 
present provisions in Illinois for 
ind education, and makes specific 
mendations for a state-wide pro- 
Of interest is the proposal to 


AND REPORTS 


establish a demonstration center which 
in addition to providing necessary care 
for children with cerebral palsy, would 
provide opportunity to study technics 
to assist such children and would pro 
vide 
personnel. 

The general apathy concerning per 


training facilities for specialized 


sons suffering from convulsive seizures, 
whose condition is not 
require custodial care, is brought out 
in The Epileptic Child in Illinois 
Again, the problem is adroitly pre- 
sented. Facilities and unmet 
the state are described. A 
gram for children 
seizures is proposed and specific recom- 


SO serious a to 


needs 
State pro- 
with convulsive 


mendations are made. In the opinion 
of the Commission, 

three major phases: (1) treatment, (2) 
education, (3) research In- 


is placed in the 


a program involves 


public 
sufficient emphasis 
pamphlet on the importance of neces- 
sary study by accepted 
methods by qualified personnel to as 
diagnosis and _ indi- 


currently 
Sure an accurate 
cated therapy. 
Children with Speech Defects fol- 
lows the general pattern of the two pre- 
Included are the sugges- 
teachers’ training 


ceding ones. 
tions that the 
colleges be the centers for speech clinics 
and that a basic speech course be part 
of the training state 
certification. 

The Educable Mentally Handi- 
capped Child in Illinois concisely pre- 
sents recommendations to improve serv- 
ices and facilities for these children 
with emphasis on centralized adminis- 
tration and on extensive and 
nated plans for vocational education, 
guidance, training, and placement with 
follow-up care and supervision 

These pamphlets should be of 
est to all individuals concerned ‘in 
public health activities. 

GEORGE S. FRAUENBERGER 


state 


spec ified for 


coordi- 


inter- 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY) 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, PH.D 


Something to Crow About Administration by Expert 
\s this fine report appears in a pub- long odds, the paper-of-the-n 
lication which you may not see, an __ this brilliant essay. If you will 


abstract of it is attempted here—con- the word * health” between th 


trary to custom. Cancer patients are public administration ”’ wherev: 
seeking medical care with only an _ appear, then the President of P 
average delay of 3 months after will be talking directly to yo 
noticing the first sign: this is earlier is only one of the many quota! 
than ever before in Massachusetts’s _ in it No profession is compet 
history. As a measure of the effective- decide the problems arising 
ness of early care, the records show relation to other groups and 
that 80 per cent of patients with skin Hurry to the nearest library 
cancer and nearly 40 per cent of other — issue. Better still, subscrib 
cancer patients who were treated during Quarterly; it is by far the n 
the first month are alive 10 years later. vocative journal in our field. 
This is twice the survival rate when Dopps, H. W. The Roéle of the | 
Government His Use and Ab M 


care is delayed more than 1 month 
. Quart. 22, 3:2( July), 1944 


Ten per cent of the state’s cancer 

yatients were cared for in_ public 

When Appetites Were Gargan 

clinics and a significant improvement is ; 
tuan—FExcellent source mate! 

your possible comment on eating | 

in “‘ the good old days ”’ is this « 

of the literature of an earlier ti 

tne past — Frynn, M. A. Dining with San 

mittees have carried on effective life jin Seventeenth Century England 

saving educational campaigns. Dietet. A. 20, 7:434 (July-Aug 

ANON Cancer Toll in Massachusetts Cut 


by Education Bulletin (Massachusetts Dept In Sweden, Too Swedish 
of P. H 9, 3:42 (June), 1944 


noted in the proportion of the pa- 
tients who are seen early. The cancer 
death rate has declined. steadily during 


venereal disease laws, long held up t 

world as models of enlightened 

About Help That You May Some- 
measures, did in fact produce gr 


day Need—Eight objectives in health . 
awe 6 J results during the 20’s and 3 
education as currently undertaken by ' 

1940, the gonorrhea rate, thar 
the U. S. Public Health Service are out- 
improved diagnostic and therape 
lined in this useful paper read before ae 
. : methods, dropped to its lowest rep 
the last meeting of the A.P.H.A. 
_ figure. But wartime conditions 
P. S. Dr. Studebaker’s paper about : 
changed this happy state an 
School Health Education programs, 
hich ne Dr Coffev’s stat syphilis and gonorrhea have soare 
which accompanie r. Coffey’s state- he 
. J tli new heights. How the Royal Me 
ment, also should not be missed. ‘ gee 
. : Board proposes to meet the new 
Corrry, E. R. Planning for Health Edu- 
cation in the War and Post-War Periods—the ditions will interest American \~! 
National Program. Pub. Health Rep. 59, officers. 
28:897 (July 14), 1944 Haticren, R. J. M. Legislative 


rt 


BooKS AND REPORTS 


Diseases in 
June), 1944 


Venereal 
Healt! 5 


Spread ot 


Of Interest to Maternal Hygien- 
Threatened abortion occurs in | 
every 8 pregnancies and three- 

the women so threatened will 

the condition goes untreated 
abortion occurs in 1 of 
ten pregnan¢ ies. The modern, 
ne-vitamin treatment of threat- 
bortion is discussed. It will do 
harm to know about this paper 
your particular job is plumbing 


neous 


4. T., and Livincstone, R. G 

Threatened and Habitual Abor 

Their Pathogenesis and Treatment 
J. Med. 230, 26:7 (June 


Underscoring the Health in Pub- 
lic Health Nursing—It seems this 
y went out on the street and asked 
f people what they thought about 
iblic health nurse. What he 
induced him to ask the nurses 
were doing all they should to 
mselves to the public. There is 
od reason why this wholesome 
should be read only by nurses. 
tolls for thee,’ too. 

H. H. The Nurse in Public Rela 

Pub. Health Nurs. 36 318 (July 


Another Case of the Ounce vs. 
the Pound—Ringworm of the scalp, 
alleged, is frequently found in 
large cities in addition to New 
where several thousand children 
infected, the epidemic 
ding for more than a year. Ultra- 
rays are used in case finding and 
in therapy. Communities now 
of this disagreeable visitor are 
to adopt preventive measures. 
G. M., et al. Measures to Prevent 
mtrol an Epidemic of Ringworm of 
New York State J. Med., 44 
June 15), 1944 


been 


ilp 
Aly 


Concerning Public Relations—<Ad- 
dressed particularly to water works 
operators this admonition to let staff 
members really know what is going on 
might well have been broadened to in 
clude all public health administrators 
Even with small staffs 
publication is suggested—not 
sarily a slick paper brochure, for a 
mimeographed sheet can do the job as 
well. It is what into the 


an employee 


neces- 


goes 


news 


letter that counts. 
McDonne E. Does the 


Team Know the 


Anent Coffin Nails—Using ordi- 
narily healthy smokers, these research- 
ers found that smoking two standard 
cigarettes increased basal 
rates, speeded up heart action, and 
affected the electrocardiographic pic- 
ture. Injecting 2 mg. of nicotin had 
the same effect but smoking corn-silk 
It is not likely that 
these findings will have any effect on 
your habits, but you should read the 
paper. 


metabolic 


cigarettes did not. 


M., et al. The Effect of Smoking 
J.A.M.A. 125, 11:761 (July 15 


Rotu, G 
iwarettes 
1944 


Ill-Wind Department Maternal 
hygienists will be interested in these 
conclusions: patients allowed out of 
bed 3 or 4 days postpartum feel 
stronger and better able to resume 
routine duties than do those kept in 
bed the usual 12 days. Involution of 
the uterus was accelerated, no phlebitis 
occurred and there were no complica- 
tions due to the early rising. 

Getting Patients Out of 
JAMA. 125 


Rotstern, M. L 
Bed Early in the Puerperium 
12:838 (July 22), 1944 


An Apple a Day—Four papers that 
you should not miss are these on the 
state of our physical fitness, based upon 
experience in the examination of 13 
million young Americans called for the 


Score? J. Am. Water Work 
1944 


1004 AMERICAN JOURNAL 


army, the examination of high school 
students for the, Victory Corps, and on 
work with industrial employees. It 
that national fitness is a 
which all health workers 


contribution, so it is a 


would seem 
project in 
might make a 
pleasure to find prominent members of 
the A.P.H.A. the writers and 
discussants in this symposium. 

National Program for 
related 


among 


Rowntree, L. G 


Physical Fitness (and three apers 


| 
}A.M.A. 125 1944 


Midges Are the Vectors—-If you 
are intent upon keeping up with all the 
weird variety of infections 
which returned soldiers will 
your community, you may 
refresh your knowledge of phlebotomus 
fever. If you do, this paper, with its 
all-inclusive title ex- 
cellent medium for that purpose. 
Sapin, A. B., et al Phlebotomus 
Sandfly) Fever \ 
Importance; Summary of 


tropic: al 
bring to 
want to 


seems to be an 


Pap 
Disease of 
Existing 


pataci or 


Military 


oF PusBLic HEALTH 


Preliminary | 
JAM.A 


and a 
ations 


Know ledg 
Original Investig 
July 1), 1944 


More Good Penicillin New 
of eight ophthalmia neonator 
tients treated with penicillin 
pronounced clinical improvement 
24 hours and complete recovery 
3 to 6 days. 

STEVERS J J., et al 
ment of Ophthalmia Neonatorun 
125, 10:690 (July 8), 1944 


Pe nicillin ir 


The Stork Was Busy—Du: 
first war year more babies wi 
in these United States than ever 
and maternal deaths, infant deat 
stillbirths were at their lowest 
introductory statement 
you to this excellent 
your statistical soul must be cd: 
YeRUSHALMY, J. Births, Infant M 
and Maternal Mortality in the Unit 

1942. Pub. Health Rep. 59 

3), 1944 


does 
summa 


The Frances Stern Food Clinic 


At a recent meeting of the Adminis- 
trative Committee of the Tufts College 
Medical School, Boston, a Committee 
on Nutrition was appointed to be desig- 
nated The Frances Stern Committee on 
Nutrition in recognition of the teach- 
ing of applied dietetics for the past 16 
years by Miss Stern and her associates 
at the Food Clinic of the Boston Dis- 
pensary as a part of the course in 
clinical medicine. The Food Clinic of 
the Dispensary is now called The 
Frances Stern Food Clinic by a vote of 
the Board of Managers at the Silver 


Anniversary in 1943 as a tribut 
founder. 

According to a recent annou! 
by the Medical School, the 
Hood Dairy Foundation will contri! 
annually for three years half t! 
mated costs for a professor of n 
at the Medical School, the work 
an integral part of both pre-clinica! 
clinical medicine and to inch 
search. Prior to the appointn 
such a person a study of nutri 
relation to medical teaching is 
way. 
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BOOKS RECEIVED 


ENTALS INTERNAI 
Mason Yater. 2nd ed 
\ppleton-Century 1944 


MEDICIN: By 

New York 
1204 pp 

Foops By Fred Wil 
Chicago: Garrard 

Price, $12.50 

By L. B. Jen 


Press, 1942 


ROBIOLOGY OF 
Tanner 2nd ed 
1944 1196 pp 
ROBIOLOGY, OF MEATS 
Chicago: The Garrard 
Price, $4.00 
ep Drapetic MANAGEMENT. By J. T 
ood, Jr., and H. T. Kelly ith ed 
lelphia: Lippincott, 1944 172 pp 
$1.50 
Works ENGINEERS’ YEARBOOK, 1944 
ling the Proceedings of the 1943 Pub 
Works Congress Held at Chicago, 
Chicago: American Public Works 
ition, 1944. 320 pp. Price, 
IONAL THERAPY IN THE TREATMENT 
TuBercuLous Patient. By Holland 
n and Marjorie Fish. New York 
nal Tuberculosis Association, 1944 
Price, $3.00 
ANAESTHESIA By 
ed Philadelphia 
519 pp. 166 illus 
k CHANGES RESULTING FROM 
MMUNICABLE DISEASES By 


$3.75 


Paluel J 
Lippincott 
Price, $6.0 
A STUDY 
John 
Education No 
Publications 
University 


Contributions to 
New York: Bureau of 
hers College, Columbia 
110 pp. Price, $1.85 
NSION ANP HyPERTENSIVI 
William Goldring and Herbert 
York: Commonwealth Fund, 
D Price, $3.50 
Witnout a Cavs! THe Hypno 
4 CRIMINAL PsycHopaTH. By 
M. Lindner. New York: Grune & 
tton, 1944. 310 pp. Bibliography and 
Price, $4.00 


DISEASI 
Chasis 
1944 


IS OF 


YOUNG AND LIVE ComMMON SENSE 
HeattH iN War Tim? By J 
Funk. Virginia: The Dietz Press, 

43. 125 pp. Price, $1.75 

\rE Youncer THAN You Tuink. By 

rtin Gumpert. New York: Duell, Sloan 

Pearce, 1944. 244 pp. Price, $2.75 

H AND First Arp. By Morris Fishbein 

Leslie W. Irwin. New York: Lyons & 

nahan, 1944 Price, $1.11 

S AND Manpower—Topay anp To 

ROW Washington, D. C American 

ciation of School Administrators, 1943 

pp. Price, $2.00 

ELL’s Pepratrics AND Pepiatric Nurs 

Revised by Robert A. Lyon and Wini- 


372 pp 


fred Kaltenbach 2nd ed Philadelphia 
Saunders, 1944 5 pp 17 illus. Price 
$3.00 

Basy Care Durinc Expectancy AND Its First 
Year. A Helpful Guide for Mothers on the 
Care of Infants. By May E. Law. Phila 
delphia: Lippincott, 1943 13 booklets 
Price, $1.25 

Mosourto Controt. Practical MeTHops FoR 
ABATEMENT OF DISEASE VECTORS AND 
Pests. By William Brodbeck Herms and 
Harold Farnsworth Gray 2nd ed Re 
vised and enlarged. New York: Common 
wealth Fund, 1944. 419 pp. Price, $3.50 

PROCEEDINGS AND PAPERS OF THE THIRTEENTH 
ANNUAL CONFERENCE OF THE CALIFORNIA 
Mosouito ContTrROL ASSOCIATION Edited 
by Harold Farnsworth Gray Berkeley 
State Bureau of Sanitary Engineering, 1944 
135 pp. Price, $1.50 

TECHNIQUES OF SUPERVISION IN. PusLi 
Heatta Nursinc. By Ruth B. Freeman 
Philadelphia: Saunders, 1944 411 pp 
Price, $2.75 

DeLee’s Opstetrics FOR Nurses. By M 
Edward Davis and Mabel C. Carmon 
13th ed Philadelphia Saunders, 1944 
597 pp 306 illus Price, $3.00 

NURSING IN INDUSTRY By 
Macdonald Philadelphia 
Saunders, 1944. 226 pp. Price, $2.5 

BuILDING FOR Sare Livinc. By Olis G 
Jamison, Earl A. Johnson and Ralph Wat 

Boston: Heath, 1944. 152 pp 


HANDBOOK OF 
M Gray 


son. Illus 
Price, $.60 
HeaLtH Epucation ror Att Aces. Compiled 
by Lili Heimers. Edited by Margaret G 
Cook. Upper Montclair, N. J.: New Jer 
sey State Teachers College, 1944 ) pp 
Price, $.75 
SUBSTANDARD ConpITIoNs oF Livinc. A Study 
of the Cost of the Emergency Sustenance 
Budget in Five Textile Manufacturing Com 
munities in January-February, 1944. By 
Research Department, Textile Workers 
Union of America, CIO. New York: The 
Textile Workers Union of America, 1944 
94 pp. (Single copies free from Publisher 
15 Union Square, New York 3, N. Y.) 
CarRION’s DISEASE STUDIES 
By Calderon Howe Chicago: American 
Medical Association, 1943. 21 pp 
ComMuNITY HEALTH AND WELFARE EXPENDI 
TURES IN WARTIME, 1942 AND 1940 30 
Ursan Areas. By Edward E. Schwartz and 
Eloise R. Sherman. Washington, D. C 
Children’s Bureau, 1944. Bureau Publica- 
tion 302. 70 pp 
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ASSOCIATION NEWS 


SECOND WARTIME PUBLIC HEALTH CONFERENCE AND 
SEVENTY-THIRD ANNUAL BUSINESS MEETING 
AMERICAN PUBLIC HEALTH ASSOCIATION 
New York, N. Y., October 3-5, 1944 
Headquarters: Hotel Pennsylvania 


RATES QuoTeD By NEw York 
Second Wartime Public Health Conference and Seventy-third Annual 
Business Meeting—October 3-5, 1944 


Rooms Without Bath Rooms With 


Single Double Single I 


Headquarters 

Pennsylvania, 7th Ave. & 33rd St $3.85- 6.60 
Hotels near Hotel Pennsylvania 

Governor Clinton, 7th Ave. & 3ist St 

Martinique, Broadway & 32nd St 2 $3.00—4.00 

McAlpin, Broadway & 34th St 3,854.40 

New Yorker, 8th Ave. & 34th St 


Allerton House, 143 East 39th St 

Allerton House for Women, 130 East 57th St 
Ambassador, Park Ave. & Sist St 

Astor, Broadway & 44th St 

Barbizon (Women), Lexington Ave 
Barclay, 111 East 48th St 

Belmont Plaza, Lexington Ave. & 49th St 
Beverly, Lexington Ave. & SOth St 
Biltmore, Madison Ave. & 43rd St 

Bristol, 129 West 48th St 

Capitol, 8th Ave. & Sist St 

Carlyle, Madison Ave. & 76th St 
Chesterfield, 130 West 49th St 

Commodore, Lexington Ave. & 42nd St 
Concourse Plaza, Grand Concourse & 16Ist St 
Cornish Arms, 311 West 23rd St 

Essex House, 160 Central Park South 
Fifth Avenue Hotel, 24 Fifth Ave. (9th St.) 
Henry Hudson, 353 West 57th St 

Kenmore Hall, 145 East 23rd St 
Lexington, 48th St. & Lexington Ave 

Luxor Baths Hotel, 121 West 46th St 
Midston House, 22 East 38th St 

New Weston, Madison Avenue & 50th St 
Paramount, 46th St. West of Broadway 
Park Central, 7th Ave. & 55th St 
Parkside, 18 Gramercy Park South 
Piccadilly, 227 West 45th St 

Plymouth, 143 West 49th St 

President, 234 West 48th St 

Prince George, 14 East 28th St 

Roosevelt, Madison Ave. & 45th St 

Shelton, 49th St. & Lexington Ave 

Taft, 7th Avenue & 50th St 2 3.50-4.00 
Times Square, 43rd St. & 8th Ave 5 3.00-3.50 
Tudor, 304 East 42nd St 

Victoria, 7th Ave. & Sist St 

Waldorf-Astoria, SOth St. & Park Ave 

Warwick, 54th St. & 6th Ave 

Wellington, 7th Ave. & SS5th St 

Woodstock, 127 West 43rd St 


3.50-4.50 


Vol id 
6 } 
60 7 Q 
4.00- 5.5 
5 00 
5.50~-12 
2.50- 4 
3.50—- 4.00 
2.50- 3 4 
3; ss a8 
3; 4.5 
2.25— 3.0 4 
6 OO ae 
5.00— 7 
2.50- 3 
2.00 35 
4.00 6.0 
2.25 2.75 4 
3.50 
4.00— 6.00 
3.00— 4.5 
- § ) ¢ 
o8.. 
4.0 
2.50—- 3.5 4 
2.50—- 4.00 
2.50- 4.00 4 ’ 
4.50- 8.00 ¢ 
3.50- 5.00 5 
2.25 3.00 + 
2.50— 4.00 4 
300—- 4.0 7 
7.00-10 
5 00—- 6.0 7 
3 00- 4 7 
00- 5.0 4 
[1006] 


ASSOCIATION NEWS 


NEW YORK LOCAL COMMITTEE 
LaGvuarpia, Mayor 


Stessins, M.D 


ODFREY, Jr., M.D 


Marcaret W. Barnarp, M.D 
Administration, New York City 


Commissio 
Department 


\ ByRN! Secreta! 


EXECUTIVE COMMITTEE 
Ins, M.D., Commissic 


Epwarp S. Goprrey, Jr., M.D., Stat 
Marcaret W. Barnarp, M.D 
Administration, York 


yew 


tant ( mmiss 


City Health Dep 


ner 


irtment 


Secretary, New York City Health 


NK KIERNAN, Director, New York Tuberculosis 


SERNARD 


LEMAN secretary New Yor 
Association 


Davip Resnick, Director Public Relations 
vention of Blindness 
CHarLes A. FRECK, 


Executive Director 
Association, 


Queensboro 


Leverett D. Bristor, M.D., Executive Director, H« 
New York 


APPLICANTS FOR FELLOWSHIP 
rdance with the By-law ociation, the name 
ally published herewith 


They ai re 
tion Council 


ill take place at the 


quested affiliation with 
the Committee on Eligibil 


C onterence 


the various Sec 
Wartime 


Health Officers Section rict Health 
Allison, M.D M P.H., Venereal OWa 

use Control Officer, Territorial Board Harold M. Erickson M.P.H 
Health, Honolulu. T. H State Health Officer, Portland, Or 
H. Aufranc, M.D., M-P.H., Surgeon (R Stanford F. Farnsworth, M.D., M-P.H 
5S. Public Health Service; Venereal Dis Officer, Oakland, Calif 
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istin | Hill, M.D., M-P.H., Director of 
Public Health, Houston, Tex 

Lt. Commander Harold Jacobziner, USN 
Acting Sanitation Officer and Quarantine 
Officer, Norfolk Navy Yard, Portsmouth, Va 

Irvin Kerlan, M.D., C.P.H., Medical Officer 
U.S. Food and Drug Administration, Wash 
ington, D. ¢ 

James P. O'Brien M.D C.P.H District 
Health Officer Northern Health Unit 
Woonsocket, R. I 

Major Frank W. Parker, Jr.. M.C., Chief 
Preventive Medic.ne Branch, Medical Sec 
tion, Headquarters First Air Force, USAAF 
Mitchel Field. N. \ 

Rolla J. Shale, M.D.. M.S P.H., City-County 
Health Officer, Helena, Mont 

Cecil A. Z. Sharp, M.D, MS.P.H., Will 
County Health Officer, Joliet, Il 

Wiltred N. Sisk, M.D., M.P.H., Director and 
Health Officer, Buncombe County Health 
Department, Asheville, N. C 

Hubert O. Swartout, M.D., Dr.P.H., Los An 
geles County Health Officer, Los Angeles, 
Calif 

Jules R. Thebaud, D.D.S, Director General, 
National Public Health Service, Port-au 
Prince, Haiti 

Glen S. Usher, M.D., Chief, Bureau of 
Venereal Disease Control, State Health 
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Benjamin F. Wyman, M.D., State Health 
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Luther A. Black, Ph.D., Senior Bacteriologist 
U. S. Public Health Service, Cincinnati, O 

Donald C. A. Butts, D.Sc., Associate Professor 
ol Bacteriology and Tropical Diseases, 
Georgetown University School of Medicine, 
Washington, D. C 

Geoffrey Edsall, M.D., Acting Director, Divi 
sion of Biologic Laboratories, State Depart 
ment of Public Health, Boston, Mass 

Carolyn R. Falk, B.A., Bacteriologist, Depart 
ment of Health, New York, N. Y 

Stanley E. Hartsell, Ph.D., Associate Pro- 
fessor of Bacteriology, Purdue University, 
W Lafayette, Ind 

Nell Hirschberg, Ph.D., Associate Bacteriologist, 
U.S. Public Health Service, Raleigh, N. C. 

Melvin E. Koons, M.P.H., Director, Division 
of Laboratories, State Department of 
Health, Grand Forks, N. D 

Malcolm H. Merrill, M.D., Chief, Division 
of Laboratories, State Department of 
Public Health, Berkeley, Calif. 

Pablo Morales Otero, M.D., Director and 
Professor of Bacteriology and Immunology, 
School of Tropical Medicine, San Juan, P. R. 


Robert M. Perlman, M.D..MS PH. A 
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Bethesda, Md 

Leslie A. Sandholzer, Ph.D., Associat: 
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Anna M. Sexton, Librarian, Division 
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Clara E. Councell, MS., Medical Rk 
Officer, Office of Coordinator of 
American Affairs, Washington, D. | 

Paul M. Densen, DSc., Assistant P 
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Vanderbilt University Medical Scho 
ville, Tenn 

Forrest E. Linder, Ph.D., Assistant 
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University of Minnesota, Minneapoli 
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Engineer, Department of Water an 
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Atlanta, Ga 

Glen J. Hopkins, B.S.C.E., Directo 
of Engineering, State Board oi 
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(R), U.S. Public Health Service, Atlar 
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stry and Nutrition, Johns Hopkins 
| of Hygiene and Public Health, Balti 
Md 
E. Boller, Ph.B., Chief Dietitian, Cen 
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th, Harvard Medical School and School 
Public Health) 
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Spekter, M.D., M.P.H., Chief, Division 
Crippled Children, State Department of 
ilth, Hartford, Conn 
H. Trelles de Vazquez, M.D., Chief, 
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Nursing Consultant, U. §S 
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Eugene P. Campbell, M.D., M.P.H., Field 
Director, Division of Health and Sanitation, 
Office of Coordinator of Inter-American 
Affairs, Guatemala City, Guatemala 

Lowell T. Coggeshall, M.D., Professor and 
Chairman, Department of Tropical Dis- 
eases, University of Michigan School of 
Public Health, Ann Arbor, Mich 
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Lieut. Bernard D. Daitz, Sn.C 
ts and Statistics, Typhus Cont 
Allied Control Commission 
Samuel Hyman, M.D., M.P.H 
Health Officer, Utica, N. Y 
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land County Commissioner 
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Mineola, N. ¥ 
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Mary E Ph.D., Professor 
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Thomas W. Clune, D.M.D 
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n Dr. Jose A. Valero-Martin Pinto a \ 
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Mass., Member Newton Board ol Authority 
+} Lieut. John C. Geyer 
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lelphia 7. Pa., Director of Public charge, Sanitary Engineerit 
of Preventive Medicine 
H. Tyner, M.D. Court House, Harry L. Kadet, MS 
sburg, Mo., Johnson County Health jrooklyn 8, N. ¥ 
School of Engineering 
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Walter M. Otey, M.D., 1101-3rd St., S.W., ith C. White, M.Ed., 195 
Roanoke, Va., Plant Physician, American Dorchester 25, Mass., Exec 
Viscose Corp Tuberculosis and Health Assn 

Louise Williams, State Board of Healt 
Food and Nutrition Section son 113, Miss., Librarian 


4 June Bricker, 65 Wethersfield Ave Hart Public Health Nursing Se 
ford 6, Conn., Nutrition Director, Connecti 
cut Dairy and Food Council 

Lt. Col. Wendell H. Griffith, Sn.C., Chief, 
Nutrition Branch Div of Preventive 
Medicine, U. S. Army 

Stroud Jordan, Ph.D 120 Wall St New 
York 5, N. Y., Food Technologist, Ameri 
can Sugar Refining Co 

John T. Knowles, Libby, McNeill & Libby 
Blue Island, Ill., Manager, General Labora 


Edith B. Baumgardner, R.N., 328 N 
St., Charles Town, W. Va., County 
Nurse, Jefferson County Health D 

Eleanor Gochanour, R.N., M.A 
Office Bldg., Providence, R. I \ 
sultant Nurse, lt S. Public Healt! 

Neva Harris, R.N., District Health S 
Spencer, lowa, Advisory Nurse, Stat 
of Health 

Margaret E. Higgins, R.N., P. O. B 
Juneau, Alaska, Public Health N 
ritorial Dept. of Health 

Rosella Pencall, R.N., 329 S. Michig 
Villa Park, IIL, Staff Nurse, DuPag: 
Heaith Dept 

Ensign Emma A. Sporer, N. C 
Air Station, BOQ, Glenview 
US.N.R 

Helen H. Sturges, Bluff, Utah, Hon 
St. Christopher’s Mission for Nava 

Tirzah J. Sweet, R.N., Box 16, Verr 
Staff Nurse, State Dept. of Healtt 


tories 

Edward F. Kohman, Ph.D., 136 Gill Rd., 
Haddonfield, N. J., Research Chemist 
Campbell Soup Co 

Donald J Maveety, 44 WwW 14th St New 
York, N. Y., Chief Chemist, National 
Biscuit Co 

Elizabeth A. Ward, 216 Ford St Ogdens 
burg, N. Y., Exec Sec St Lawrence 
County Tuberculosis and Public Health 
Assn 
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German Castillo, M.D., M-P.H., la Calle Epidemiology Section 
N.O. 209. Managua, Nicaragua, C. A., Chief Griffith E. Quinby, M.D. 852 
of Child and School Hygiene and Health House, Chicago, Ill., Asst. Surg 
Education, Direccion General de Sanidad Malaria Control in War Areas. U. S 
Ray O. Duncan, M.A., 401 Centennial Bldg., lic Health Service 
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Milwaukee County) Bayside, N. Y., Pediatrician in ct 
Elizabeth E. Marks, 229 Jefferson Ave Vocational High School and M 
Peor.a, Ill., Director of Health Education, Health Services. New York City D 
Peoria County Tuberculosis Assn Health 7 
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M. Seifert, D.DS., 40 Granite St., 
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Detroit 15, Mich., Director of Chil 


s Clinic, School of Dentistry, Univ. of 
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Katherine E. Hite, M.D., Dept. of Bacteri 
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Norman S. Moore, M.D., 512 I 

Ithaca, N. Y., Clinical Director 
University 

Leon G. Schwartz, 283 
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SELSKAR MICHAEL GUNN 


Iskar Michael Gunn, Vice-Presi- 


t of the Rockefeller Foundation, and 


itive Secretary of the A.P.H.A. 
Editor of the JouRNAL from 1912 
18, died on August 2 at the age 
born in London, 


Gunn was 


land, where he attended Kensington 


College. In 1900, he came to the 
ed States and was graduated from 
ichusetts Institute of Technology 
i B.S. degree in 1905. He re- 
d a C.P.H. degree from the Har- 
M.1.T. School of Public Health in 
From 1905 to 1914, he served 
Boston Biochemical Laboratory as 
riologist; the Iowa State Board of 


th in the same capacity; Orange, 


N. J., as Health Officer; and Massa- 
chusetts Institute of Technology as an 
instructor and later a professor in sani- 
tary biology and public health. From 
1914 to 1916, he the Director of 
the Division of Hygiene of the Massa 
chusetts Department of Health. Mr 
Gunn was Associate Director of the 
Commission for the Prevention of 
Tuberculosis in France, functioning un- 
der the auspices of the Rockefeller 
Foundation and French health authori- 
ties from 1917 to 1920. For two years 
thereafter he was adviser to the Min 
istry of Health of Czechoslovakia, and in 
1922 returned to France to become 
Director of the Paris Office of the 
International Health Board of _ the 
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Rockefeller Foundation, direct ing 
health work throughout Europe He 
Vice-President of the Rocke- 
1927 and 


1932 


became 
feller 
mained in 


1932 to 


Foundation in re- 


Paris until From 


1937 he headed a Foundation 


program in China designed to recon- 


that nation’s agricultural, edu- 
cational, and health methods. He then 
this country and engaged in 


York In 


Struct 


returned to 
Foundation work in New 
1941, the Foundation lent his services 
to the National Health Council to 
direct a three year study of voluntary 
health the United States. 
From 1943, to March, 1944, 
he had lent by the Council to 
Governer Herbert H. 
Lehman of New York, Director Gen- 
UNRRA He served the As- 
is Vice-President in 1941, and 
a member 


agencies in 
January, 
been 
assist former 
eral of 
sociation 
at the time of his death was 
of the Governing Council 
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service agencies and with the 
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Preliminary Program of the Scientific Sessions of 
the Second Wartime Public Health Conference 
and the 73rd Annual Business Meeting of the 
American Public Health Association, and Meetings 
of Related Organizations 


New York, N. Y. 
October 2, 3, 4, and 5, 1944 


HE Annual Meeting Program Committee offers a preview ot 

the content of scientific sessions planned in connection with the 
Second Wartime Public Health Conference and the 73rd Annual 
Business Meeting in New York, N. Y. In many instances, sessions 
ire complete. In others, places are purposely left open for im 
portant matters which may develop before October. Inaccuracies 
and omissions are to be expected, and it is hoped they will be 


excused. The professional affiliations and addresses of speakers are 


not given, but a complete index to participants will be published in 
the final program, which will be distributed to all delegates at the 
Registration Desk, Hotel Pennsylvania. Registration headquarters 
will be opened at 9:30 A.M. on Monday, October 2. 


MONDAY MEETINGS 


AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 
A.M. Conference Room 3, Hotel Pennsylvania 
P Conference Room 3, Hotel Pennsylvania 


AMERICAN FILM CENTER 
P.M. Madhattan Room, Hotel Pennsylvania 


Demonstration of the Measurement of Audience Reaction to 
Typical Motion Picture Film. Rosert Merron, Pu.D 


AMERICAN PUBLIC HEALTH ASSOCIATION 
GOVERNING COUNCIL 
30 PM. First Meetine—Parlor 2, Hotel Pennsylvania 
[1015] 


a 
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MONDAY MEETINGS (Cont.) 


AMERICAN SCHOOL HEALTH ASSOCIATION 
70 PM. First General Session—Roof Garden South, Hotel Pennsvyivan 
Presidin C. Mortey Sertrery, M.D., President 


PRESENT-DAY TRENDS IN SCHOOL HEALTH PRACTIC! 
School Nursing Policies and Practices in Relation to School Health 


GerTRupe E. CroMWELL, R.N 


The School Physician’s Approach to School Health Service. 
F. Burke, M.D 


Physical Condition of Soldiers at Induction—What the Schools 
Might Do to Overcome Defects Shown. Henry F. Mace, M.D 


Integration of Community Health Education and School Healt! 
Education. Sur Hurst Tnompson, M.D 


Rheumatic Fever as a Significant Finding. Speaker to be announced 


»M Second General Session—Roof Garden South, Hotel Pennsylvani 


Presiding: S. B. McPurerers, M.D., and C. Morrry Settery, M.D 


IMPORTANCE OF SCHOOL HEALTH IN A WARTIME WORLD OR 
IMPACT OF WAR ON THE ScHOOL HEALTH PROGRAM 


The Results of the Course in Health and Human Relations for 
Teachers. Hvurrtey R. Owex,. M.D 


The School's Responsibility for Mental Health as Revealed by War 
Grorce K. Pratr, M.D 


The Classroom Teacher Relates the Health Program to Wartime 
Needs. Marie Swanson 


Administrator’s Viewpoint on the School Health Program. Evcry 
B. 


Presentation of William A. Howe Award 


AMERICAN SOCIAL HYGIENE ASSOCIATION 


8:30 PM. Salle Moderne, Hotel Pennsyluania—Open Meeting 


INDUSTRY vs. V.D—A PROGRAM OF EDUCATION AND ACTION 
Presiding: Victor G. Heiser, M.D. 


Speakers: 
R. E. Grrtmor 
W. L. Weaver, M.D 
ABRAHAM BLUESTEIN 
Percy SHostat 
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MONDAY MEETINGS (Cont.) 


SYMPOSIUM ON CANCER 
1M. Georgian Room, Hotel Pennsvivania 
Presiding Hersert L. Lomparp, M.D 


Recent Progress in the Successful Treatment of Advanced Cancer 
Wittram E. Howes, M.D 


Discussion Ira I. Kaptan, M.D 

Possibilities in Cancer Case Finding. Morton L. Levin, M.D 
Cancer Prevention Clinics. Exise S. L’Esprrance, M.D 

Discussion CATHERINE MacFariane, M.D 

Recent Advances in Cancer Research. Wittiam H. Woctom, M.D 


E. V. Cowpry, M.D 


P.M. Georgian Room, Hotel Pennsvivania 


Malignant Tumors in Relation to War Personnel. Mayor Mitton J 
FriepDMAN, M.( 


Cancer Morbidity in the United States. Stiwyn D. Pa.D 


The Statistical Approach to Cancer Control in Massachusetts 
Evetyn A. Potter and Mivprep R. TuLry 


assion: ELeanor J. Macponat 


The Need for Cancer Education in Secondary Schools. F 
M.D 


Epmunp G. ZimMererR, M.D 


PM. Georgian Room, Hotel Pennsylvani 
Presiding: Lovis I. Dustin, Pu.D 
The Role of Nonofficial Agencies in Cancer Control. J. Louis Ner: 


The RG6le of the Federal Government in Cancer Control. R. R. Spencer 
M.D 


The Role of State Health Departments in Cancer Control. Lor 
Kress, M.D 


CONFERENCE OF INDUSTRIAL NURSING 
CONSULTANTS 
10 A.M. North Ball Room, Hotel New Yorker 
00 PM North Ball Room, Hotel New Yorker 
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MONDAY MEETINGS (Cont.) 


CONFERENCE OF MUNICIPAL PUBLIC HEALTH 
ENGINEERS 


CONFERENCE ON RECIPROCAL SANITARY 
MILK CONTROI 


rden North, Hotel Penn 


CONFERENCE OF STATE AND PROVINCIAL PUBLI( 
HEALTH LABORATORY DIRECTORS 


CONFERENCE OF STATE DIRECTORS OF PUBLIC 
HEALTH EDUCATION 


CONFERENCE OF STATE DIRECTORS OF PUBLIC 
HEALTH NURSING 
30 AM. Panel Room, 
P.M. Panel Room, Hotel 


CONFERENCE OF STATE SANITARY ENGINEERS 
30 AM. Parlor A, Hotel Pennsylvania 
30 PM. Parlor A, Hotel Pennsylvania 
{. Hotel Pennsylvania 


CONFERENCE OF TEACHERS OF PREVENTIVE 
MEDICINE 

11:00 A.M. Salle Moderne, Hotel Pennsylvania 

2:30 P.M. Salle Moderne, Hotel Pennsylvania 


1018 
r headquarters, Hotel Pi lvania 
PM 1eadquarters, H Pe lvania 
1M. Conference Room 2, Hotel Pennsylvani 
P.M. Conference Room 2, Hotel Pennsylvania 
1M. Parlor F, Hotel New Yorker 
P.M. Parlor F, Hotel New Yorker 
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MONDAY MEETINGS (Cont.) 


N.O.P.H.N. COLLEGIATE COUNCIL ON PUBLIC 
HEALTH NURSING EDUCATION 


> Hotel Pennsylvania 


N.O.P.H.N. COLLEGIATE COUNCIL ON PUBLIC HEALTH 
NURSING EDUCATION AND COUNCIL OF FIELD 
REPRESENTATIVES 


‘Vania 


N.O.P.H.N. COLLEGIATE COUNCIL ON PUBLIC HEALTH 
NURSING EDUCATION AND CONFERENCE O] 
STATE DIRECTORS OF PUBLIC HEALTH 
NURSING 


N.O.P.H.N. COUNCIL OF FIELD REPRESENTATIVES 


A.M. Parlor G, Hotel New Yorker 


N.O.P.H.N—NEW YORK CITY MEMBERSHIP 
COMMITTEE 
8:30 P.M. Ball Room, Hotel Pennsylvania 


Has Public Health Nursing Reached Its Destination? C.-I 
Low, Dr.P.H 


Educational Opportunities in Public Health Nursing. Marion 
SHEAHAN, R.N 


National Unity in Public Health Nursing. Arma C. Haupt, R.N 


NATIONAL PUBLICITY COUNCIL FOR HEALTH 
AND WELFARE SERVICES 


9:30 AM Hotel New Yorker 


A CLINIC ON PRINTED MATTER 


A practical analysis of printed pieces in the health field Emphasis on 
selection of the kind of lay-out and copy which will best accomplish the 
particular job each piece is intended to do 


| 1019 
iM. Polor 
PM Vadhattan Room, Hotel Pennsy\HEE 
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MONDAY MEETINGS (Cont.) 


NATIONAL PUBLICITY COUNCIL FOR HEALTH 
AND WELFARE SERVICES (Cont.) 


tel New Yorker 


A CLINIC ON RADIO 


\ clinical discussion of the various types of radio programs (dramatization 
interviews, talks, etc.) with emphasis on the advantages and limitation 
of each for carrying different kinds of health messages 


SESSIONS FROM TUESDAY, OCTOBER 3, TO THURSDAY, 
OCTOBER 5, INCLUSIVE 


Hotel Pennsylvania 


TUESDAY, 9:30 A.M. 
LABORATORY 


First Session—Salle Moderne 
Presiding ( \ Perry. Sc_.D.. Chairman 
Section Busine 


Report of the Codrdinating Committee on Standard Methods. Chairma 
LIEUTENANT A. Parker Hitcuens, M.C 


Report of the Standard Methods Committee on Virus and Rickettsia! 
Diseases. Chairman, Tuomas Francis, Jr., M.D 


Report of the Standard Methods Committee on Examination of Water 
and Sewage. Chairman, Watter L. Matitmann, 


Report of the Standard Methods Committee on Examination of Milk 
and Milk Products. Chairman, Ropert S. Breen, Pu.D 


Report of the Standard Methods Committee on Biology of the Labora 
tory Animal. ictine Chairman, Pavut A. Moopy, Pu.D 


Report of the Standard Methods Committee for Frozen Desserts and 
Ingredients. Chairman, Frienp Lee Mickte, Sc.D 


Report of the Standard Methods Committee on Biological Products 
Acting Chairman, Harotp W. Lyati, 


Report of the Standard Methods Committee for the Examination of 
Shellfish. Chairman, James Grpparp 


Report of the Standard Methods Committee for the Examination of 
Germicides and Antibacterial Agents. Chairman, Stuart Muop, M.D 
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TUESDAY, 9:30 A.M. 
LABORATORY (Cont.) 


Report of the Laboratory Section Representative on the Commission 
for the Study of Biological Stains. Wruoam D. Srovatr, M.D 


Report of the Section Archivist. ANNA M. Sex1 


ForuM DISCUSSION 
DIAGNOSTIC PROCEDURES AND REAGENTS 


open discussion of the Methods and Reagents presented in the fortl 
coming new (2nd) edition of the book published by the Standard Methods 
Committee on this subject with special emphasis on the chapters 


il pe irin 
this edition for the first time 


HEALTH OFFICERS 
First Session—Georgian Room 


Josepu H. Kinnaman,. M._D., Chairman 


Bu ines 


LocaL HEALTH ADMINISTRATION 

Panel Leader C.-E. A. Winstow, Dr.P.H 
Participants 

Cart E. Buck, Dr.P.H 

L. E. Burney, M.D 

Haven Emerson, M.D 

T. Paut Haney, M.D 

J. Roy Hece, M.D 

R. P. Kanpite, M.D 

G. F. Moencu, M.D 

E. V. Turenorr, M.D 


ENGINEERING SECTION, CONFERENCE OF STATE 
SANITARY ENGINEERS, AND CONFERENCE OF 
MUNICIPAL PUBLIC HEALTH ENGINEERS 
Joint Session—Madhattan Room 


Presiding: Sox. Pincus, C.E., F. Hotman Warne, and J. Liroyp Barron, C.E 


Report of the Committee on Post-war Sanitary Engineering Problems. 
Chairman, Atrrep H. FLETCHER 


Report of the Committee on Industrial Sanitation. Chairman, W. Scott 
Jonson. 


Report of the Committee on Water Supply. Chairman, Cnartes R. Cox 


Relationships between U. S. Public Health Service and State and Local 
Health Units. S. Tispare 
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TUESDAY, 9:30 A.M. 


EPIDEMIOLOGY 
First Session—Ball Room 
Presiding GayLorp W. Anperson, M.D.. Chairn 


Some Insect Problems in World War II in Which DDT Powder Has 
Been Used F. C. Bisnopp 


Efforts to Control Typhus in Mexican Villages and Rural Populations 
Through DDT and Other Measures. Gerorce C. Payne, M.D, Car 
Ortiz Mariotre, M.D., and Fetipr Marto Juvera,.M.D 


The Control of Typhus in Italy, 1943-44, by the Use of DDT. Ma 
CHARI M. Sn.C 


Applications of the Complement-Fixation Test in the Study of 
Rickettsial Diseases. Ipa A. BENGTSON 


A Localized Epidemic of Acute Miliary Pneumonitis, Associated with 
the Handling of Pigeon Manure. Ricuarp Naven, M.D., and Ro 
F. Korns, M.D 


Recent Advances in the Knowledge of the Epidemiology of the 
Arthropod-borne Encephalitides. W. McD. Hammon, M.D., and W 


C. Reeves, 


ection Busine 


INDUSTRIAL HYGIENE 
First Session—Roof Garden South 
Presiding ERRERT G. DyktTor, Chairmas 


Industrial Hygiene and Labor. iddress of the Chairman. Hersert G 
DyYKTOR 


Labor’s Growing Interest in Industrial Health. Grorce Appes 


SYMPOSIUM ON INDUSTRIAL HEALTH RECORDS 
Uses and Value of Industrial Vital Statistics. Rutn R. Purrer, Dr.P.H 
The Industrial Health Examination. Harvey Bartite, M.D 
Nursing Records in Industry. ANNA Fititmore, R.N 
The Industrial Hygiene Survey. J. J. BLroomrretp 
Legal Considerations. T. V. McDavim 


Section Busine 


SCHOOL HEALTH 
First Session—Parlor C 
Presiding Leona BAUMGARTNER, M.D., Chairman 


Section Business 
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FOOD AND NUTRITION 
First Session—Roof Garden North 


NUTRITIONAL AND SANITARY ASPECTS OF Foop EATEN 
OUTSIDE THE Homi 


Retention of Vitamin Values in Large Scale Food Service 
Fenton, Pu.D 

Nutritional Problems that Arise in Large Scale Feeding Operations 
[ ANT CoMMANDER C. M. McCay, H-V (S), USNR 

Making Food Handlers Health Conscious. H. A. M M.D 
Mrs. ALBERTINE P. McKewrat nd Tom B M 

Busine 
Report of the Secretary. Maryuoi M. H 


Report of the Codrdinating Committee. Chairma B Pu.D 


Report of the Committee on Microbiological Examination of Foods 
Chairman, Harry E. Goresiine, Pu.D 


Report of the Committee on Milk and Dairy Products 
\. Keenan, Pu.D 


roar 


Report of the Committee on Foods (except milk). Chai 
E. Proctor, Pu.D 


Report of the Joint Committee on Analyzing Frozen Desserts 
man, FreperiIcK W. Fasian, Pu.D 


Report of the Committee on Nutritional Problems 
Kinc, Pu.D 


Report of the Committee on Membership and Fellowship. Chairmay 
RACHAEL L. REED 


There will be a meeting yuncil immediately 


this session 


VITAL STATISTICS 


First Session—Parlor 2 


Presiding Setwyn D. Pu.D., Chairman 


WAR AND THE BrirtH RATE 


Historical paper on “ War and the Birth Rate.” Lovis I. Dusty, Pxa.D 


Discussion: Ricuarp N. Wuitrietp, M.D 


Recent Changes in the Birth Rate. A. W. Hepricn, Sc.D 


Don Pu D., ¢ 
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TUESDAY, 9:30 A.M. 
VITAL STATISTICS (Cont.) 


Diseu Pu.D 


Effect of the Increased Birth Rate on Public Health Programs 
M. Saunpers, M.D 


ion: Haven Emerson. M.D 


Effect of Increased Birth Rate on Future Population. P.K.Wu 


TUESDAY, 2:30 P.M. 


VITAL STATISTICS AND FOOD AND NUTRITION 
SECTIONS 
Joint Session—Georgian Room 


Serwyn D. Cortins, Pu.D., and Donatp K. Tt 


STATISTICAL RESEARCH IN HUMAN NUTRITION 


Statistics as an Essential Feature in Human Nutrition. FE 
WoobD, M D 


Clinical Tests of the Nutritional State. Dorotny G. Wren. and 
Kruse, M.D 


Methods of Dietary Investigation. Rutn Loris HuENEMANN 


Microanalytical Methods in Nutritional Surveys of Children. Or: 
Bessty, Pu.D 


Statistical Methods in Using Anthropometric Data in the Field of 
Nutritional Research. Racurt M. Jenss, Sc.D 


Results of a Survey with Emphasis on Interpretation. Wutam D 
Roprnson, M.D 


INDUSTRIAL HYGIENE 
Second Session—Roof Garden South 
The Federal-State Rehabilitation Program. Dran CrLarxk, M.D 
Industrial Diseases in the Beryllium Industry. Speaker to be announced 


Is Dermatophytosis a Significant Occupational Health Problem? Speaker 
to be announced 


Report of the Committee on Anthrax. Chairman, Henry Fiery SmytTH 
M.D 
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TUESDAY, 2:30 P.M. 


EPIDEMIOLOGY, HEALTH OFFICERS, LABORATORY, 
ENGINEERING AND SCHOOL HEALTH SECTIONS 
Joint Session—Ball Room 


LIEUTENANT CoLtoneL GayLorp W. ANpDeRson, M ( 


THE CONTROL OF AIR-BORNE INFECTIONS 


Epidemiologic Observations on the Application of Triethylene Glycol 
Vapor for Air Sterilization. Epwarp Bicc, M.D., Burcess H. Jenninos 
ind C. W. OLson 


Principles of Ultra-violet Disinfection of Enclosed Spaces. | 
otpH, Sc.D 


Ultra-violet Light Control of Air-borne Infections in Naval Training 
Stations. Lieutenant (s.g.) Starrorp M. USNR, Lie 
NAN sg.) Horus S. Incranam, USNR, M.C., ALEXAnper H 
Pu.D., LiruTenant COMMANDER D. Lu, M< USNR, and 
Li NANT COMMANDER Jacos GersnHon-Conen, M.C., USNR 


Irradiation of Classroom Atmospheres. Tueoporr S. Witprr, M.D 


Prophylaxis of Respiratory Diseases in the Navy Through Mass 
Administration of Sulfadiazine. Commanper Arvin F. Copurn, M< 
USNR 


Prophylaxis of Respiratory Diseases in the Army Air Force Through 
Mass Administration of Sulfonamide Drugs. Captaris Ricuarp Hopcrs 


DENTAL HEALTH 


First Session—Parlor 2 


Eastick, D.DS., Chairman 


A NATIONAL DENTAL CARE PROGRAM 


Presentation of the Dental Problem. Joun T. Fvur1 
Services to be Rendered. Vern D. Inwix, DDS 


Requirements for Safeguarding Interests of the Profession and the 
Public. Captarn C. Raymonp WELLS 


The Manpower Problem. Buon R. East, D.DS 


Administration of a National Dental Care Program. 
Leonarp, D.DS 


Methods of Financing. Grorce A. Nevitrt, D.DS 
The Contribution of Dental Hygienists. Marcaret H. Jerrreys 


The Contribution of Health Educators. ANnnre TAytor 


Kenneth A, 
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TUESDAY, 2:30 P.M. 


MATERNAL AND CHILD HEALTH 
First Session—Roof Garden North 


Myron E. Wecman, M.D., Chairman 


MEDICAL SERVICES FOR MIGRANTS WITH SPECIAL EMPHASIS 
Upon CARE FOR MOTHERS AND CHILDREN 


From the Point of View of Community War Services. Harriet Rival 


Care of Mothers and Infants in Migratory Labor Camps. Karner 
BAKER, R.N 


Health Services for School Children on Farms. Speaker to be announced 


Health Services in Migratory Labor Camps (War Food Administra- 
tion Program) Freperic D. Mott, M.D 


f7on Bu ine 


PUBLIC HEALTH EDUCATION 
First Session—Madhattan Room 


Presiding Cart A. M.D 


WHAT THE HEALTH OFFICER EXPECTS FROM THE HEALTH 
EDUCATOR AND VICE VERSA 
Panel Leader H. O. Swartout, M.D 
Participant 
W. W. Peter, M.D 
W. W. Baver, M.D 
Louisa J. Eskripcr 


HeLten MArTIKAINEN 
D. A. DuKELow, M.D 


Recognition of New Member ind Fellou 


Report of Committee on Health Education in Hospitals, Out-Patient 
Departments and Clinics. Chairman, W. W. Baver, M.D 


Section Busine 


PUBLIC HEALTH NURSING 
First Session—Salle Moderne 

Presiding Marion H. Dovcras, R.N., Chairman 
Section Busine 
Psychosomatic Problems in Today’s Health Program 

(a) Public Health Aspects. 

(b) Contribution of the Public Health Nurse to Prevention and Care. 

(c) Preparation of the Public Health Nurse. 


Speakers to be announced 
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TUESDAY, 5:00 P.M. 
NATIONAL COMMITTEE OF HEALTH COUNCIL 
EXECUTIVES 


> 


Conference Room 2 


TUESDAY, 8:30 P.M. 
FIRST GENERAL SESSION 
Ball Room 


Presiding Fev1x J. Unperwoop, M.D., President, 


Association 


Addresses of Welcome: 
Tne Honorasre Fioretto H. LAGuARDIA 
Ernest L. Stessins, M.D., Commissioner of Health 
Epwarp S. Goprrey, Jr., M.D., State Commissioner of Healt! 
Leverett D. Bristot, M.D 


Public Health as an International Problem. Third Annual Delta Omega 
Lecture RayMonND B. Fospick, LL.D 


Local Responsibility in Public Health Administration. |] 
M.D., President-elect, American Public Health Association 


of the Sedewick Memorial Medal Award 


Reception to the President and the President-elect 


WEDNESDAY, 9:30 A.M. 
EPIDEMIOLOGY 


Second Session—Roof Garden South 


Epidemiological Studies on Infectious Hepatitis. Major W. P. Haven 
Jr., M.C., Ropert Warp, M.D., and V. A. Dritt, 


Control Measures Against Importation of Disease by Men Returning 
from Overseas Duty. Lieutenant Coroner Joun W. R. Norton, M.C 


Venereal Disease Epidemiology in Wartime. Joun R. Heiter, Jr, M.D 


Comparison of Mortality in Selective Service Registrants with Nega- 
tive and Positive Serologic Tests for Syphilis. Murray C. Brown 
M.D 


The Distribution of Poliomyelitis Virus During an Epidemic 
Urban Area. Harotp E. M.D., Gorpon C. 
Rosert C. Renptorrr, Sc.D., Geratp M. Ripexo 
Francis, Jr... M.D 


Field Study of the Prevalence of Clinical Manifestations of Dietary 
Inadequacy. J. Darny, M.D., and D. F. Mu am, M.D 


American Pu Healt! 
in an 
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WEDNESDAY, 9:30 A.M. 


FIRST SPECIAL SESSION 
Ball Room 


MAS Parran, M.D 


TopAy’s GLOBAL FRONTIERS IN PUBLIC HEALTH 
For South America. Mayor Generar Georce C. DuNHAM. 
For China. Szeminc Sze, M.D 
For Great Britain. Metvirte Mackenzir, M.D 


For The United States. THomMas Parran, M.D 


HEALTH OFFICERS AND FOOD AND NUTRITION 
SECTIONS 
Joint Session—Georgian Room 


NAMAN, M.D., and Donatp K. Tressiter, Pa.D 


PuBLIC HEALTH NUTRITION SERVICES IN WARTIMI 


Cart H. Nevrert, M.D 


ENGINEERING 
First Session—Parlor 2 


Cl Chairman 


TOOLS FROM THE WAR-—AVAILABLE 


A Demonstration in Food and Utensil Sanitation. Murray P. Hor 
op, Pxu.D 


Disinfection of Small Water Supplies. Gorpon M. Fair 


Bacteriological Improvements Obtained by the Practice of Break-point 
Chlorination. A. E. Grirrin and N. S. CHAMBERLIN 


Factors in Water Quality Control in the U. S. Army. Coroner W. A 
HARDENBERGH, SNn.C 


Section Business 
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MATERNAL AND CHILD HEALTH AND PUBLIC 
HEALTH NURSING SECTIONS 


Joint Session—Madhattan Room 


M.D.. and Marion H. D 


STREAMLINING HospitaAL TECHNICS 


From the Point of View of a Supervising Nurse on a Maternity 
Service. Berrua Preraccint, RN 


From the Point of View of a Public Health Nurse Examining Mater- 
nity Hospital Services for License. R O 5, R.N 


rom the Point of View of the Public Health Physician 
\\ N M 


m the Point of View of the Epidemiologist 


LABORATORY 


Second Session—Roof Garden North 


\ SERIES OF ABRIDGED PAPERS 


Excretion of Typhoid Bacilli by Carriers—Comparative Value of Fecal 
and Bile Specimens in Their Detection. Howas 
Pu.D., and Frances 


The Laboratory Criteria of the Cure of Typhoid Carrier 
Feemster, M.D 


Preparation of a Potent “Washed” Typhoid Vaccine. 
SHAFFER, Pu.D., Lestre Wetrertow and Georrrey | 


Meningococcus Typing. Sara E. Brannam, M.D 


Comparative Results Obtained with the Kahn Standard and a One 
Tube Flocculation Procedure in Serologic Tests for Syphilis 
SAMUEL R. Damon, Pu.D., and Mayme C. Corvin 


Laboratory Diagnosis by Complement-Fixation. Lievrenantr Lovis H 
Muscuet, Sn.C 


Che Effect of Environmental Temperature on Experimental Influenza 
in Mice. S. Epwarp 


An Outbreak of Food Poisoning Due to a New Etiological Agent— 
Salmonella Berta. Grorce H. Hauser, M.D., and W. L. Trevtre 
MD 


he Development in vitro of Penicillin-fast Strains of the Gonococcus 
CHARLES M. Carpenter, M.D 


Transportation of Gonococcus Specimens. Nett Hirscut 


[he Preparation of Crude Penicillin and Its Laboratory Use. Liu: 
BUXBAUM 


Myron E. R.N 
Warr, M.D 
Busine 
1] 
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LABORATORY (Cont.) 


A New Method for the Determination of the Self-Sterilizing Abilit 
of Parenteral Preparations. Dwicur A. Jostyn 


Non-Acid-Fast Forms of the Tubercle Bacillus as Shown by Improv 
Staining Technic. Eveanor ALEXANDER-JAcKsON, Pu.D 


PUBLIC HEALTH EDUCATION AND SCHOOL HEALTH 
SECTIONS, AND THE AMERICAN SCHOOL 
HEALTH ASSOCIATION 


Joint Session—Sal'e Moderne 


Presiding Cuartes C. Witson, M.D 


CONTRIBUTION OF PUBLIC HEALTH WORKERS TO THI 
PREPARATION OF TEACHERS 


New Developments in Teacher Education (with implications 
health preparation). Maurice Troyer, Pu.D 


New Developments in Education of Public Health Personnel 
School Health Work. 


(a) Summary of Report of Committee on Qualifications of Sch 
Physicians. Grorce M. Wueatitey, M.D 


Preparation of Public Health Nurses. Rutu Freeman, RN 


Preparation of Public Health Dentists. KennetH A. Eas 
D.DS 


Preparation of Public Health Educators. Lucy S. Morcan, P: 


How CAN Pusitic HEALTH WorKERS Most EFFECTIVE! 
IN THE IN-SERVICE PREPARATION OF TEACHERS FOR 
ScHooL HEALTH WoRK? 


Panel Leader Mitton J. Rosenav, M.D 


Participants: 
S. S. Lirson 
Jutes Gitsert, M.D 
Resa F. Harris 
Genevieve R. Sorter, R.N 
Mriiprep Doster, M.D 
Bristow, Px.D 


Training Institutions 
Maurice Troyer, Pu.D 
FREEMAN, R.N 
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WEDNESDAY, 2:30 P.M. 


GOVERNING COUNCIL 


> 


Second Meeting—Parlor 2 


SECOND SPECIAL SESSION 
Ball Room 


Josepu W. Mountinx, M.D 


CONTENT AND ADMINISTRATION OF A MEDICAL CARE PROGRAM 


ort by the Subcommittee on Medical Care of the Committee 


Administrative Practice 
Introduction. Josep W 
Unmet Health Needs. 


Scope, Administration and Financing of a National Health Service 
NaTHAN Srnal, D.P.H 


Local Administration, Davin D. Carr, M.D., and J. Roy Hece, M.D 
Hospitals and Hospital Construction. Granam L. Davis 
Training of Personnel and Research. Georce St. J. Perrot 


ion Hucu R. Leavett, M.D., and Witton L. HAtverson, M.D 


FOOD AND NUTRITION AND DENTAL HEALTH 
SECTIONS, AND AMERICAN SCHOOL 
HEALTH ASSOCIATION 
Joint Session—Georgian Room 
esiding Marietta Pu.D.. Kennetu 


ind Lon W. Morrey, D.DS 


Goop ScHooL HEALTH AS AFFECTED BY NUTRITION AND 
DENTAL HEALTH 


New Trends of Various Public Health and Nutritional Activities in a 
School Program. J. T. Puam, M.B., D.P.H 


Integrating Nutrition Education and Activities in a School Program. 
Marcaret Cnaney, Pu.D 


Nutrition and the Oral Tissues. Maury Massier, D.DS 


A Workable Public Health Dental Program. J. M. Wisaxn, DDS 


I. S. Fa Pi.D 

n Discussion 


AMERICAN JOURNAL OF PUBLIC HEALTH 


WEDNESDAY, 2:30 P.M. 


SCHOOL HEALTH AND VITAL STATISTICS SECTIONS 
Joint Session—Salle Moderne 


4 BAUMGARTD M.D.. and Serwyn D. 


Bast Data FOR SCHOOL HEALTH PROGRAM 


Physical Growth in Childhood and Milita:y Fitness. An 


Sc_D 
Basic Data for School Health Program. Jran Downes 


Service Records and Their Administrative Uses. A. H Kantrrow, M.D 
Leona BAUMGARTNER, M.D., and Harry Goop 


Records of Medical Load in Schools. Harotp H. Mitcuett, M.D 


An Index of the Prevalence of Dental Caries in School Children. Ax. 
E. Treroar, Pu.D 


Discussior Harry Strusser, D.D.S., and Bion R. East, D.DS 


ENGINEERING AND INDUSTRIAL HYGIENE SECTIONS 
Joint Session—Madhattan Room 
Presiding Sot Pincus, C.E., and Hersert G. DyKktor 
Industrial Waste Disposal and Its Control. Lorinc F. Orminc 
Engineering Technic Applied to Food Handling. W. Scott Jounson 
Control and Abatement of Nuisances. Frank M. Sreap 


Lessons Learned from the Internal Security Program. LieuTenan 
CoLONEL WILLIAM H. Wertr, Sn.C 


Tunnelling in the Tennessee Valley Authority. Frank N. Currico 


LABORATORY 
Third Session—Roof Garden North 
Five Years of the Verification Test. Reupen L. Kann, Sc.D 
The Mechanism of Sulfonamide Action. M. G. Sevac, Pu.D 


, On the Mechanism of Penicillin Action. C. H. Werkman, Pu.D., and | 
H. Krampitz, Pu.D 


Desiccation of Penicillin. from the Frozen State. Eart M. FLospor 
Pu.D 


A Study of the Types of Hypersensitivity Induced by Penicillin. Henry 
We cn, Px.D., and Apotpn Rostenserc, Jr., M.D 


Stability of Penicillin Sodium. A. Ranpatt, Pa.D., Henry Wetcu 
Pu.D., and Atsert C. Hunter, Pxu.D 


NEW YorK PRELIMINARY PROGRAM 
WEDNESDAY, 2:30 P.M. 


PUBLIC HEALTH EDUCATION 
Second Session—Roof Garden South 


s E. I M.D 


HEALTH EDUCATION PRAXIS 


Health Education Methods of the Red Cross. Harry E. K 
M.D 


assiov Mary P. 
Tips and Tricks for the Practice. Sa 
CHARLES F. WILINSK M.D 


An Experiment on Venereal Disease Education in Negro Schools 
CuarLtes M. Carpenter, M.D 


Capus WayNIck 


Health Education in Hospitals and Out-Patient Departments 
HENRIETTA STRAUSS 


WEDNESDAY, 4:45 P.M. 
PUBLIC HEALTH NURSING 
Second Session—Conference Room 2 


Section Business 


THURSDAY, 9:30 A.M. 
ENGINEERING 
Second Session—Roof Garden South 
TOOLS FROM THE WAR—PROMISED 
Some Post-war Uses for DDT. W. E. Dove 


Antu for Post-war Rodent Control. Curr P. RicnTer 


Experiences in the Construction and Maintenance of Army Water 
Supplies in Foreign Areas. Mayor F. D. Stewart, Sy.C., and Caprarn 
J. B. Baty, 


Lessons Learned from the Internal Security Program. Lie" 
CoLoneL H. Were, 


Controls for a Dengue Epidemic in Hawaii. Westry Gutserrsos 


Discussion: E. J. HERRINGER 


AMERICAN JOURNAL OF PuBLIC HEALTH 


THURSDAY, 9:30 A.M. 


LABORATORY 


Fourth Session—Roof Garden North 


A SERIES OF ABRIDGED PAPERS DEALING WITH WATER, MILK AND 
RELATED PROBLEMS 


Discussion of Culture Media for Use in the Performance of Sterility 
Tests. C. W. Curistensen, Pu.D 


A Semi-Synthetic Medium for Use in Disinfectant Testing. Pav A 
Wotr, Px.D 


Studies in Connection with the Selection of a Satisfactory Culture 
Medium for Bacterial Air Sampling. Roy Scuneiter, Pxu.D., Joun |} 
Dunn, M.D., and Barsara H. Caminita 


Water Purification by Flotation. H. Pu.D 


A Simplified Bacteriological. Examination of Water. Cyartes A 
Hunter, Pu.D., ELeEANor Patty and Frora A. McKINLey 


The Influence of Alkaline Pipe Cleaners on the Bacterial Flora of 
Cesspools and Its Effect on Septic Tanks. Nicnworas M. Moinar 


The Application of Phosphatase Tests to Cheese. H. ScHarer 


The Bacterial Count, an Accurate Estimate Capable of Accurate Inter 
pretation. Rosert S. Breep, Pa.D., and James D. Brew, Pxa.D 


The Significance of Coliform Organisms in Milk. Water L. Mai 
MANN, 


Effect of Temperature on the Multiplication of Coliform Organisms in 
Milk and Cream. F. Genvnc and Exizasetn Rorinron 


The Effect of Time, Temperature and Culture Medium on the Total 
Count in the Examination of Fine Ground Gelatin. Murray P. Hor 
woop, 


SCHOOL HEALTH, MATERNAL AND CHILD HEALTH, 
AND FOOD AND NUTRITION SECTIONS 


Joint Session—Madhattan Room 
Presiding: Leona BAUMGARTNER, M.D., Myron E. Weoman, M.D., and 


Donatp K. Tresster, 


GROWTH AND DEVELOPMENT 


A Review of the Evidence as to the Nutritional State of Children in 
France. C. Stuart, M.D 


Nutrition and Its Relationship to Complications of Pregnancy and 
Survival of the Infant. Bertrna S. Burke. 


Implications of Nutrition in the School Health Program. Icte Macy 
Hoosrer, Pa.D 


The Influence of Psychological Factors on the Nutrition of Children. 
Mirton J. E. Senn, M.D 


NEW YORK PRELIMINARY PROGRAM 
THURSDAY, 9:30 A.M. 
INDUSTRIAL HYGIENE PUBLIC HEALTH EDUCATION 
AND PUBLIC HEALTH NURSING SECTIONS 
Joint Session—Salle Moderne 


Presiding Herspert G. Mayvuew Derryeerry, Pu.D 


H. Dovetas R.N 


A DEMONSTRATION OF COOPERATIVE EFFORT FOR HEALTH 
EDUCATION OF WORKERS ON THE JOB 


The Plan of the Fort Greene Industrial Health Committee. Jacor 
Lanpes, M.D 


Organized Labor’s Codperation in the Plan. Lovis Horan 
Management’s Codperation in the Plan. L. Hottann 
Community Codperation, Kennetn D. Wippemes 

Organized Medicine’s Codperation. Cartes F. McCarty, M.D 
Roéle of the National Voluntary Agency. R. MaArHer 


Discussion Leverett D. Bristor, M.D., Victor G. Hetser, M.D 
Mary E. Detenanty, R.N 


HEALTH OFFICERS, VITAL STATISTICS, AND 
EPIDEMIOLOGY SECTIONS 


Joint Session—Georgian Room 


ng Josepn H. Kirnnaman, M.D., Setwyn D. Corti 
UTENANT COLONEL GAYLORD W. ANpeRsoN, M.C 


THE EFFECT OF WAR ON TUBERCULOSIS 
World War I and Tuberculosis. G. J. Dro 
Di cussion 


Tuberculosis in England and Other Countries at War. James A 
Dovutt, M.D 


Current Tuberculosis Statistics in the United States. Mary Dempsey 
Discussion: J. T. MarsHatt 


Tuberculosis in the Armed Forces. Coronet Esmonp R. Lonc, M.C 


Small Film Radiography Among Industrial Groups. Herman E 
Hittesor, M.D 


Discussion Ropert E. Prunxettr, M.D 


and Marion 


AMERICAN JOURNAL OF PUBLIC HEALTH Sept 


THURSDAY, 9:30 A.M. 


DENTAL HEALTH 


Second Session—Parlor 2 


A SYMPOSIUM ON VINCENT’S INFECTION—-A WARTIME DISEAs! 


Some Epidemiological Aspects of the Disease. H. Trenpiey Deas 
D.D.S., and D. E. Stncieton, Jr., D.DS 


Observations on the Oral Spirochetal Flora Present in Vincent's 
Infections. E. G. Hamper, D.DS 


Treatment of the Disease. Harotp J. Leonarp, D.DS 


Reporting of the Disease. C. L. Sesetius, D.DS 


THURSDAY, 12:30 P.M. 
SECOND GENERAL SESSION 
Luncheon Session—Ball Room 


Presiding Fetix J. Unperwoop, M.D., President, American Public Health 


Association 
Announcement of New Officers, Resolutions. 
Presentation of Forty Year Membership Certificates. 


Recognition of National Health Honor Roll Health Officers. 


THURSDAY, 2:30 P.M. 
HEALTH OFFICERS, LABORATORY, AND EPIDEMIOLOGY) 
SECTIONS 
Joint Session—Salle Moderne 


Presiding Josepn H. Krynaman, M.D., Lieutenant Gaytorp W 
AnpeRSON, M.C., and C. A. Perry, Sc.D 


WAR AND COMMUNICABLE DISEASES 


Health Problems Under Military Government. Bricapier GENERA! 
James S. Simmons, Cotonet Tuomas B. Turner, M.C., and Ira 


\ Hiscock, Sn.C 
Mite Typhus in Southwest Pacific Area. Kennetn F. Maxcy, M.D 
Problems of Filariasis. Harotp W. Brown, M.D 


The Role of Hemolytic Streptococci in Respiratory Diseases. Captain 
Evias Strauss, M.C 


Public Health in the Tropics. GvUILLERMO ArBona, M.D., and Pasi 
Moraes Orero, M.D 


Successful Treatment of Experimental Western Equine Encephalo- 
myelitis with Hyperimmune Rabbit Serum. Josepn Zicuis, Pu.D., and 
Howarp J. SHaucunessy, Pu.D 
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THURSDAY, 2:30 P.M. 


THIRD SPECIAL SESSION 
Georgian Room 


REGINALD M. Arwater, M.D 


LANDMARKS OF 1944 
Association Progress in 1944. Woiman, 


Next Steps in Appraising Local Health Work. Wui.1 
M.D 


Local Health Service—A New Approach to an Old Problem. Ha 
Emerson, M.D 


Career Service in Public Health. Wiutiam P. Suerarp, M.D 


New Information on Communicable Disease Control. Jam 
M.D 


Medical Care and the Health Officer. GH LEAVELL, M.D 
Housing and Public Health. C.-E. A. Winstow, Dr.P.H 


Association Impacts—Past and Present. Lovis 1. Dustin 


PUBLIC HEALTH EDUCATION 

Third Session—Roof Garden North 
Presiding: Mayuew Derryserry, Px.D., Chairman 
Section Busines 


Report of the Committee on Post-War Planning in Health Education. 
Chairman, Hucu R. Leavett, M.D 


Report of the Committee on Health Education in Latin America 
Chairman, Cuartes E. Sueparp, M.D 


Report of the Committee on Utilization of Commercial Advertising for 
Health Education. icting Chairman, Daviw Resnick 


Report of the Committee on Problems in Cost Accounting for Health 
Education. Chairman, Harry E. Kieinscumipt, M.D 


Report of the Committee on Relationship of Community Health Edu- 
cation to School Health Education. Chairman, Repa F. Hare 


A Program on Health Films. Avotr Nicntennavser, M.D 
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THURSDAY, 2:30 P.M. 


FOOD AND NUTRITION 


Second Session—Madhattan Room 


[THE NUTRITIVE VALUE OF THE AMERICAN WARTIME DIE1 


The Nutritive Value of the American Wartime Diet. Frank G. B 
REA M.D 


Biological Values of Food Proteins in Relation to the Essential Amino 
Acids. Joun R. Murty, Pu.D 


The Effect of Food Rationing on the Quality of Protein in the 
American Diet. Ricuarp J. Brock, Px.D 


Food Uses for Soybeans and Soybean Products. Donatp S. Payni 


Food and Drug Adulteration in Wartime. W. R. M. Wuarton 


SCHOOL HEALTH SECTION, AMERICAN SCHOOL HEALTH 
ASSOCIATION, AND AMERICAN SOCIETY FOR 
RESEARCH IN PSYCHOSOMATIC PROBLEMS 
Joint Session—Roof Garden South 
Presiding Leona BAUMGARTNER, M.D., C. L. OutTLanp, M.D., and Lawren 

K. Frank, Pu.D 
A SYMPOSIUM ON PHYSICAL FITNESS AND HEALTH PROBLEMS 
OF THE ADOLESCENT 


Physiological and Emotional Problems of Adolescence. Lawrence Kk 
FRANK, Pu.D 


Health Service in a High School. What It Can Offer. Wu) 


Scumipt, M.D 
Discussion CoLoNeEL LEONARD ROWNTREI 
Presentation of Case Material. J. Roswett Gartacner, M.D 


Discussion: NorMAN Moore, M.D 


EMPLOYMENT SERVICE 


Association Employment Service se« 


ks to 


bring t 


e names of qualified public health personnel 


yment. This is a 
yer or employee. 
e registry of person 
ne Appointing officers 
ill correspor 


1790 Broadway. 


le 
availabl 


I 
th 


idence to 
POSITIONS 


DEPARTMENT OF 
THE FOLLOWING 


WASHINGTON 
ANNOUNCES 


ysician as obstetric consultant in 
gton State Department of Health 
ly with 3 years’ special residency 
and gynecology Salary 
$6,000 per annum 


tetrics 


itarian. 
training 
$2,640 


Preferably with 
and experience. 


public 
Salary 


teriologist to take complete charge 
health laboratory. Requirements 
college graduation with major in 
logy and at least one year of em- 
nt in a public health laboratory. 
$190 to $220 per month. 


Physician health officer in county 

department in Northwest. Pre- 

public health experience preferable. 

e salary $440 per month. Perma- 
sition 


as 


Powers, M.D., State Di- 
1412 Smith Tower, 


ress Lee 
of Health, 
Wash. 


Wanted: A physician trained in tuber- 
to assume administrative control 
sureau of Tuberculosis in an east- 

ity of 200,000 population. Salary 

$5,031 plus cost of living adjust- 
Address Box B, Employment 
A.P.H.A. 


Wanted: <A _ physician 
control experience to assume 
rship of the Bureau of Venereal 
ses in a large northeastern city. 
$4,500-$5,000 per year, plus cost of 
adjustment and travel allowance. 

E, Employment Service, A.P.H.A. 


Louis, Mo., Health Division, Indus- 
Hygiene Service, seeks two indus- 
hygienists, either engineers or 
ts Salaries $225 to $250 per 
depending on qualifications and 
nee, plus travel allowances. Ad- 
Robert M. Brown, Public Health 
er, 64 Municipal Courts Bldg., St 
3, Mo. 


with venereal 


service olf the 


Ass 


ciation 


AVAILABI 


Public Health Nurses Wanted: 


i r¢ CT ail 


Lorill 
Healt! Dept 


Seattle \Was 


Health ( 
and County in a 
trial 
wishes to employ a Dire 
of Preventable Diseases 
mensurate with training 

$4,100-$4,700 plus 
Write Box P, 

A.P.H.A. 


Wanted: Bacteriologist serologist, 
junior grade, with public health ex- 
perience preferred, to work in County 
Laboratory acting in capacity of a State 
Branch Laboratory. Permanent position, 
salary $168 per month with advancement 
if satisfactory. Apply to Dr. R. G 
Beachley, Director of Health and Wel- 
f Arlington County Health Depart- 


tare, 
ment, 1800 N. Edison St., Arlington, Va. 


Department of Southern 
lly expanding indus- 
200.000 


rapl 
area, populatior 

Division 
Salary com 


and 


allowance 


experience 
for travel 
Employment Service, 


or 


Bacteriologist Wanted with minimum 
of master’s degree in bacteriology and 
one year’s experience in an approved 
public health laboratory Woman or 
draft exempt man, to t charge of 
newly established, newly equipped labo- 
ratory. Must be able to carry out all the 
usual procedures of a public health labo- 
ratory. Write full details including 
minimum starting § salary requirement 
All letters including vitae and photo will 
be promptly acknowledged Address E 
E. Palmquist, M.D., King County Health 
Department, 402-L. County-City Building 
Seattle 4, Wash 


Wanted: A Vital stician to 
sume directorship of the Bureau of Vital 
Statistics in a large northeastern city. 


Stati as- 
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Salary $2,500-$3,100, plus cost of living 
adjustment. Write Box G, Employment 
Service, A.P.H.A. 


Wanted: County Public Health Nurse 
for midwestern state. Present salary $160 
per month and travel allowance Must 
have had previous experience in public 
health, Own and drive car. Address 
District Health Unit 2, West Branch, 
Mich. 


Physician—public health pediatrics. To 
assist director of maternal and _ child 
health in a large California County 
Health Department Major duties, con- 
ducting of infant and preschool health 
conferences and school examinations 
Beginning salary $390 a month and travel 
allowance California license required 
Training and experience in pediatrics or 
public health or _ both. Immediately 
available Address William ( Buss, 
M.D., Kern County Health Dept., 
Bakersfield, Calif. 


Wanted: Physician with tuberculosis 
training to direct Tuberculosis Division 
ot Milwaukee Health Dept Salary 
$4,200 per year plus cost of living wag 
adjustment If interested contact Dr. G 
F. Burgardt, Milwaukee Health Dept., 
Milwaukee, Wis 


Southern Wisconsin county announces 
position now open for supervising public 
health nurse Office is located in city 
containing state capitol and university. 
Staff consists of two nurses Require- 


ments are degree of bachelor science 


in public health nursing, 2 or 3 years’ ex- 
perience as staff nurse, some experience 
as supervising nurs Must be eligible 
for certification as public health nurse in 
Wisconsin seginning salary $185 
Write Box Z, Employment Service, 
\.P.H.A 


Wanted: Physician in eastern city of 
190,000 population as Director of Bureau 
of Maternal & Child Hygiene Salary 
$4,500-$5,031 plus cost of living adjust 
ment Box U, Employment Service, 
A.P.H.A 


Wanted: Two full-time public health 
nurses Salary to start $165 plus $15 
War Bonus per month Car mileage 
paid at rate of 5¢ per mile. Writ 


Box Q, Employment Service, A.P.H.A 


Wanted: Superintendent and Medical 
Director for tuberculosis sanatorium 
having 65 bed capacity and average of 35 
patients per day. Salary $4,380 with 
$300 annual allowance for car. Write M 
P. Hunter, City Manager, Roanoke, Va 


Wanted: 


duct sur 


nsuran¢ 


experien 
Salary 


»ervice, 


Public 


e co 


ite tamil 
ce, quaiihcatior 


Write Box 
A.P.H.A 


Health Nurse, supervisor: 


in orthopedics, must have certif 


public h 
tenance 
in the fie 
Director 
Co. He: 


Arlingto 


ealth. Salary $2,050 wit 
of car, meals and upkee 
*-Id. Address Dr. R. G. Be 
of Health & Welfare, Ar 
ilth Dept., 1800 N. Edi 
n, Va 


Wanted: Staff nurses for 21 
municipal tuberculosis hospital 


$190 per 


month, $35 per montl 


tion if maintenance desired Edu 


program 
graduate 
planned. 

Superint 
torium, 


with opportunity for 
work with University 
For full informatio 
endent of Nurses, Firland 
Richmond Highlands, VW 


Wanted: Health officer for ( 
City health unit. Good opportur 
right man Salary to start $4,5 


year al 
permane 


M.D., 


id travel expenses P 
nt Address G. F. Car 
Acting state Health 


Bismarck, N. D 


Wanted: Sacteriologist to 


operate 


a modern public health 


tory in southeastern city of 70,000 


lation. 
month, | 


Examinations 1,500 to 
argely serological and mill 


Salary available to start $2,400 
num increasing to $2,700 for sati 


service. 
needed, 
increasin 


Assistant bacteriologist 
with available salary of 
g to $2,000 if satisfactory 


is shown. Write Box N, Emp! 


Service, 


A.P.H.A. 


Wanted: School dentist to di 


operate 
eastern 
available 


school dental program 1 
sity of 70,000 populatior 
starting at $3,600 and 


to $4,000 for satisfactory servi 


further 


particulars write Box Y 


ployment Service, A.P.H.A. 


Wanted: An assistant in 


Division 
terested 
health ec 
politan 


Council of Social Agen 
in community organizat 
lucation. Large city and 


area. State age, trainins 


experience. Write Box X, Emp! 


Service, 


A.P.H.A. 


) 


| I vit co! et 

\ tac es ‘ es 

ment This is n excellent 


EMPLOYMENT SERVICE 


program 
Location 


OTHER POSITIONS AVAILABLE WRITE EMPLOYMENT SERVICE, AMERICAN 
PUBLIC HEALTH ASSOCIATION, 1790 BROADWAY, NEW YORK 19, N. \ 


view of the current active demand for trained and experi 


it is suggested that prospective employers communica 
ment Service, American Public Health Association, 1790 | 
Y., tor up-to-date lists of applicants 


POSITIONS WANTED 


ENGINEER Bacteriologist-Serologist, male, with 20 
engineer years’ experience in state and municipal 
York public health laboratories, last 10 years 


qualified public health 
responsible position in New he 
pe litan area E-480 in administrative capacity, now in charge 


midwest diagnostic laboratory 


itary Engineer, C.E. 22 years’ ex les to make a permanent change 
nce as sanitary engineer, 14 as 

tor in state health department, now 

yed Desires change. Location 

tert E-481 HeattH Epvucation 


Woman Vili backer 
LABORATORY :.dministratior 


position in he 


search bacteriologist - veterinarian, 
in civil service, desires change to 
or indirect war work. P-3 classi- 
n. Considerable laboratory and 
experience. Used to foreign travel; : 
go anywhere. Steady hard worker , enidemiolos 


L-470 1 seeks positi 
teriologist, 29, draft exempt, 3 - 
experience public health laboratory 
rs’ experience industrial organiza 

Experienced in investigation 

activities on water, sewage, and Sanitarian- Veterinarian, 

tation as chemist, bacteriologist an employment in public 
gist in syphilis and enteric disease perienced as_ veterinariar 


_-465 sanitary inspection. M-460 


MISCELLANEO! 


1041 
ited: Healt itor refer from Ne | 

sease control. Work chief ilar $2,217 rtat 
ireas Some evening rK supple rkit 
ry t very generous trave 1ally W rit Box V 

Position under Civil Serv; Service \ PHA 
Division \\ \ 

Health Dept., 5716 Schaefer Wanted: Director Mater 
Micl ( id Healt Bar 
Healt Department Ss $4.5 
Wanted: Public health nurse for stafl ear, all expe s turs Vrit 
i generalized P| Privat | ( Newton W lat Sant Barbar 
15 ] ir week 30 mile ( Healt Dept t bar 
o! a 
edt t f H -509 
STATISTI 
S-460 
th field Fy 


NEWS FROM THE FIELD 


S. ARMY PUBLI 
HEALTH DIVISION 

announced that the 
General, U. S. 
Civil 


DEVELOPS CIVII 
It has been 
Office of 
Army, Washington, has added a 
Public Health Division under the Pre- 
Medicine Service Warren F. 
M.D., Deputy Gen- 
Public Health Service, has 
been appointed Chief of the Publi 
Health branch of the Civil Affairs Sec- 
tion at the supreme headquarters of the 
Allied and will 


serve the rank of 


The Surgeon 


ventive 
Draper, Surgeon 


eral, U. S 


Expeditionary Force 


Army with the 
Brigadier General 

According to the announcement, the 
purpose of the new division is to de- 


velop plans pertaining to public health 
policy and practice in occupied and 


liberated territories. The division is 
directed by Colonel Thomas B. Turner 
who has recently made a tour of 
European and Mediterranean theaters 
of operation. Colonel Turner formerly 
was Director of the Venereal Disease 
Control Division, and is on leave as 
Professor of Bacteriology at the Johns 
Hopkins University School of Hygiene 
and Public Health. 

The Allied Armies, according to the 
announcement, will be called upon to 
assume a measure of responsibility for 
civilian public health in many areas, 
entailing supervision of or liaison with 
local public health officials and the pro- 
vision of certain necessary medical 
supplies. To accomplish its objective 
the Army plans to commission from 
civil life a number of officers ex- 
perienced in public health administra- 
tion and in specialties such as epidemi- 
ology, nutrition, and maternal and 
child hygiene. Candidates should be 
under 50 years of age and be qualified 
physically to perform at least limited 


Men se 
will undergo a course of training 
School of Military 
Charlottesville, Va., and at the 
Affairs School Vale 
versity 
Instruction will include the 

and general principles of military 
ernment and liaison and the la: 
and background of certain Far | 
Provision will also be mai 


service duties overseas 


Gove rl 


Training 


ireas 
training men in special phases of | 
health and certain medical spe 

Further information may 
by addressing the Surgeon Gene 

the U. S. Army, Washington 25, D 
attention Civil Public Health Diy 


be obt 


ONTARIO CANCER CONTROI 
FOUNDATION 

According to the Journal « 
American Medical Association, a ‘ 
Control Foundation for Ontari 
been established through a legis! 
appropriation of $500,000. The I 
dation has been empowered to ac‘ 
lands and buildings and to emp! 
director, officers, and the necessar' 
clerical staff. Lt. Col. A. L. Bishop 


Toronto, is Chairman of the Found 


tion. 


FEDERAL SERVICES REQUIRE SANI1 
ENGINEERS 

On July 15, 1944, a procuremen' 
jective for 211 sanitary engineer 
the Sanitary Corps, U. S. Army 
announced by the Chief, Procur: 
Division, Army Service Forces, \\ 
ington, D. C. At the same time 
U. S. Public Health Service 
known a need for 100 additional 
tary engineers. 

Sanitary engineers are urged 
in touch with their State Advisers 
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and Assignment Service, in 


for additional information 
the needs and opportunities 

These State Advisers will 
engineers 


those sanitary 


protection of civilian pub- 
and will issue certificates of 


to those who can _ be 

service 
S. Public Health Service has 
issigned a Commissioned 
S. Tisdale, Sanitary Engineer 
Assien 
Engineers, 
1778 


the Procurement and 
Sanitary 

lanpower Commission, at 
inia Avenue, N.W., Washing- 
Captain David Smallhorst 
laced Captain Klassen in the 
is been transferred to other 
with the Sanitary Corps, Army 

United States. 


rvice tor 


UITMENT OF NURSES PASSES 
QUOTA 
National Nursing Council for 
Service, New York, recently an- 
ed that the quota of 65,000 new 
nurses set for the year ending 
had been y more 
0 enrollments. Gains during the 
months were due, according to 
nnouncement, to the momentum 
by recruitment for the U. S. 
Nurse Corps, undertaken jointly 
e U. S. Public Health Service and 
uuncil, and the integrated efforts 
recruitment committees of state 
cal councils for war service. 
ording to Lucile Petry, Director 
e Cadet Nurse Corps, renewed 
will be necessary during the 
g school year to increase the 
g facilities of schools of nursing 
ler to accommodate 60,000 new 
ts, the quota for 1944-1945, to 
le instructional personnel, and to 
se further the number of affilia- 
necessary for adequate clinical 
ng. She points out that hospitals 
running as much as 35 per cent 


exceeded by 


ahead of |; 

tients and that the Army Nur 
had set 
for the yeal 1945 Phe 


dent 


a new ceiling of 5 
need 
nurses, she was still 
HOSPITAI 
STUDY NATIONAI 
RESOURCES 


Hospital 


announ 


rhe 
Chicago 
ment of Dr 
ol the 


American 
has 

Thomas S. Gat 

University 


Philadelphia, as Chair 


mission on Hospital Care 


ciation which has beer 


a thorough study of present hospital 
resources and to provide a survey 


future 


Upol 


which to base expansion and 
American 
undertaken 


effort in 


distribution of facilities lhe 
Hospital 
this 
planning and in the belief that careful 


Association has 


study as an post-war 
research in the present resources will 
permit an estimate of future expansion 
and will assist in extending hospital 
facilities to each member of the com 
munity. The study is being financed 
in the amount of $105,000 by the 
Kellogg Foundation, the Commonwealth 
Fund, and the National Foundation for 
Infantile Paralysis, covering a 2 year 
program. Nationally known industrial, 
labor, education, political, and agricul 
tural leaders will complete the 20 mem- 
ber commission. 
ILLINOIS STATE-WIDE PUBLIC HEALTH 
COMMITTEI 

Governor Dwight H. Green of I!linois 
recently appointed Benjamin Wham of 
Winnetka, IIl., to succeed Frederick 
Woodward who has resigned as Chair 
man of the Illinois State-wide Publi 
Health Committee, an organization of 
4,000 interested in the 
development of 
public health services throughout the 
state. Mr. Wham, senior partner of 
the law firm of Wham, Rose & O’Brien, 


some citizens 


more adequate local 
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in ¢ hicago, IS a past president of the 
Illinois State Bar Association, 
president of the Chicago Crime Com- 
House oil 


vice- 


mission, a member of the 


Delegates of the American Bar Associa- 


tion, and a leading participant in 


numerous civic activities. He has taken 
an active interest in the work of the 
Illinois State-wide Public Health Com- 
mittee since its creation in June, 1942. 

The committee was organized as a 
result of the Illinois public health sur- 
vey made in 1942 by the American 
Public Health Association, at the re- 
quest of Dr. Roland R State 
Director of Public Health, and with the 
approval of Governor Dwight H. Green. 


( ‘ross. 


Under the chairmanship of Mr. Wood- 
ward, and co-chairmanship of Mrs. Guy 
\. Tawney of Urbana, it pushed the 
passage by the state legislature in 1943 
of the Searcy-Clabaugh law which now 
empowers interested Illinois counties to 
establish and maintain full-time local 
public health departments. Several 
county affiliates of the state-wide com- 
mittee have since been conducting edu- 
cational campaigns for the establishment 
of such official local health departments 
The state-wide 
assistance in 


under the new law. 
committee has 
these local projects through its Execu- 
tive Sec retary, Mrs. Fred P. Cowdin 
Mrs. Cowdin and Mrs. 


serve the 


rendered 


of Springfield. 


Tawney will continue to 


committee. 


BOARD OF HEALTH 


DISEASE 


NEW YORK CITY 
RELAXES COMMUNICABLI 
RESTRICTIONS 

On July 11 the New York City Board 
of Health amended the Sanitary Code 
for the city relating to isolation of per- 
sons affected with meningococcus menin- 
gitis and poliomyelitis. According to 
Commissioner of Health Ernest L. Steb- 
bins, M.D., this was taken in 
order to conform with modern public 
health procedures. In both of these 
conditions isolation has been required 


action 
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for 14 days. It will from now 
required until the 
reached normal. The Board of 
also removed restrictions which 
contacts to these 


from school or work. 


temperat 


exclusion of 


These amendments as adopte: 
New York City Board of Health 
the action taken at the recent 
of the Public Health Council 
New York State Department of Hi 
and are in line with the recon 
tions of the joint Technical A 
Committee for the Care of | 
with Anterior Poliomyelitis for t 
departments. 

According to Dr. Stebbins, in | 
of meningococcus meningitis, treat: 
with sulfa and 
shortened to a marked extent th 
of recovery. The organisms disa 
very quickly when prompt an 
quate chemotherapy has been ad: 
tered. In the case of poliomyeliti 
lic health authorities have consid 
that the length of the isolation 
may be safely limited to the | 
when temperature is above norma 


drugs penicilli: 


The statement of the advisory 


on poliomyelitis of the New York Stat 
Department of Health and the Nev 


York City Department of Hea 
appended. 


STATEMENT OF THE ADVISORY GROUP 0» 
MYELITIS TO THE NEW YOR 
DEPARTMENT OF HEALTH AND 1 


YORK CITY DEPARTMENT OF HEA 


At a meeting held on June 7, the A 
reviewed all availa 


unanimously to 


Group carefully 
dence and agreed 
lowing 

1. That all patients in whom a 
of anterior poliomyelitis is suspecte 
be cared for in a hospital and tl 
patients may be safely admitted to 
eral wards but that it might be des 
separate the patients in 
ease in handling 

2. That it be recommended to tl 
Health Council of New York State 
Board of Health of New York (¢ 
quarantine procedures in hospitals 


special w 
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that concurrent disinfection of all 

continued 

natients should be treated when 

under the combined supervision 
liatriclan surgeon and 
physical medicine, and that dur 
stave the patient should be kept 
disturbed as little as 
stage the 
alue of hot moist packs (or it 


orthopedic 


rest and 
that during the acute 


ble other methods of applying 
recognized as a great value for the 
nfort 1e patient in the elimi 
f pain and soreness where they occur, 
these occur at rest or on movement 
should not be used in the acute 
the disease except in specific instances 
ned by an orthopedic surgeon 
mplete physical examination should 
to determine the residual muscle 
or paralysis as soon as the patient’s 
ndition and local muscle pain or 
has subsided. If muscle weakness or 
is present, reéxamination is indicated 
ils of one to two weeks depending 
severity. If there is no impairment 


e strength within two weeks after 
idual increase in the patient’s activ 
be permitted under careful super 
One month after discharge from the 
weakness 


the absence of muscle 


be verified by reéxamination The 
re of patients with muscle weakness 
ilysis should be determined after joint 


ition by the specialists concerned 


The members of the Advisory Com- 


ttee include: 


Commissioner of 
Department of 


Edward S. Godfrey 


New York State 


Stebbins 
York City 


Commissioner of 
Department of 


Ernest L 
New 
Philip Duncan Wilson, Chief Ortho 

Hospital for Special Surgery 
William Benham Snow, Columbia Uni 
James L. Wilson, Children’s 
Hospital 
Tracy J. Putnam, Chief, Neurological 
te, Columbia University 
Plato Schwartz, University of 

ter 
Kristian G. Hansson, Chief of Physio 

Hospital for Special Surgery 
\lan deForest Smith, Surgeon-in-Chief 
York Orthopedic Hospital 


Service, 


LONG ISLAND COLLEGE OF MEDICINI 
OFFERS POSTGRADUATE COURSE IN 
INDUSTRIAI 

Dr. Jean A. Curran, President 
Dean of the Long Island College of 
Medicine, Brooklyn, N. \ 
the presentation by the College of its 
Third Postgraduate Course in 
trial Medicine 
given under the auspices of the De- 
partment of Medicine and 
Community Health during the 3 week 
November 3 


MEDICINI 


and 


announces 


Indus- 


course will be 


Preventive 


period October 16 to 
1944, and will be conducted by more 
than fifty leading physicians in indus- 
trial practice, authorities in allied fields 


and members of the faculty of the 
College. The main objective of the 
course is to provide physicians engaged 
in full-time or part-time industrial 
practice, as well as those who wish to 
enter this field, an 
orient themselves more fully to modern 
procedures in the rapidly developing 
specialty of industrial medicine. The 


opportunity to 


two previous courses in this field given 
by the college in the fall of 1942 and 
1943 were presented as a wartime serv- 
ice to industry at a time when expand- 
ing production 
numbers of qualified 
industrial practice The this 
will particular emphasis 
upon post-war conditions and problems 
associated with the return of workers 
from military service Although de- 
physicians, the 
course will be open to industrial execu- 


required increasing 
physicians for 
course 


place 


signed for graduate 


tives, personnel workers, industrial 


nurses, hygienists, 
others interested in industrial health 


engineers, and to 

The program of the course has been 
planned by the Medicine 
Advisory Committee of the college, of 
which Dr. John J. Wittmer, Medical 
and Personnel Director of the Con- 
solidated Edison Company, is chairman 

The presentation of the course will 


Industrial 


afternoon and evening lec- 


and 


include 


tures seminars at the college, 
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supplemented by morning clinics and 


demonstrations arranged in codperating 


medical de- 


hospitals and industrial 
partments. Seoments of the 
will be devoted to Medical Administra- 
tion in Industry, Industrial Aspects of 
Internal Medicine, Industrial Surgery, 


Occupational Diseases and Personal Re- 


course 


lations in Industry \ unique feature 
of the course is the emphasis which will 
be given to the medical aspects of per- 
onnel problems Lectures presented 
during the course will provide the basis 
for the Long Island College of Medi- 
ine Yearbook of Industrial Medicine. 

Enrollment in the will be 
limited to 60 full-time students and a 


tuition tee oft 


course 


charged for 
limited 


$60 will be 
the entire 3 week course. A 
number of applicants particularly in 
terested in specific phases of industrial 
medicine or with special qualifications 
accepted for admission on a 
part-time basis. A detailed schedule of 
lectures and seminars is being prepared 
by the college and will be available early 


will be 


in September. All inquiries concerning 
the course should be addressed to Dr. 
Thomas D. Dublin, Department of 
Preventive Medicine and Community 
Health, 248 Baltic Street, Brooklyn 2, 
N. Y. 


BRITISH BIRTHDAY HONORS 

According to Science, the King of 
England’s Birthday Honors list includes 
Knighthood conferred upon Dr. Alex- 
ander Fleming, Professor of Bacteri- 
ology at the University of London, and 
on Dr. H. W. Florey, Professor of 
Pathology at the University of Oxford, 
in recognition of their work on 
penicillin. Also Knighthood on Dr. 
Percival Hartley, Director of Biological 
Standards in the British National In- 
stitute for Medical Research. 


TOXIC DUSTS AND GASES 
The American Standards Association 
announces the approval of a new stand- 


PuBLic HEALTH 


Allowable Concent: 
7.37.16—-1944 
Committee on A 


ird on 
Formaldehyde 
by the A.S.A 
Concentrations of 
American 


Toxic Du 
Publi 
Association is represented on 1 


Gases The 


Bloomfield of Bx 


mittee by J. J 
Md Copies of the standard 


from the American St 
Association, 29 West 
York, at 20 cents 


obtained 
39th 


each 


NEW OFFICERS OF MISSOURI 


HEALTH ASSOCIATION 
rhe new officers elected at the 
Annual Meeting of the Missouri 


Health Association are as follow 


Joseph C. Willette, D.\ 


President 
Louis 
President-Elect 
City 
First Vice 
City 
Second Vice-President—D 
Neosho 
Treasurer—M 
City 
Secretary—J. Warren 
Representative to AP.H.A 
cil—W. Scott Johnson, Jefferson (¢ 


William J. Dixor 


Ina Collins, R.N 


President 
A. Camp! 


Gentry, M.D., 


Smith, Jeffer 


Governin 


UNITED STATES-MEXICO BORDER 
HEALTH ASSOCIATION 
The United States-Mexico |! 
Public Health Association met 
Paso and Ciudad Juarez recent! 
had 196 persons in attendance. A 
tific program concerning the hea 
states and provinces on the M 
United States border was present 
The following officers were elec! 


President—Dr. Federico Ortiz Armeng 
Health Officer, Chihuahua 
President-elect—Victor M. Ehlers, Te» 
Department of Health 
Vice-President—Dr. Victor Ocampo 
State Health Officer. Sonora 
Vice-President—Dr. Donald 
State Department of Public Health 
Assistant Secretary—Dr. Adolfo Baz 
Public Welfare Services, Ciudad J 


Davy, 


NEWS FROM 


PERSONALS 


Central States 
Herr, M.D., of Mill- 
Ind.. has appointed 


Commissioner of Posey 


been 


4. Hyatt,* Chicago, Ill 
ng Pool Sanitarian, resigned 
from the staff of the State 
Public Health 

M.D., has been 
Officer of Pratt 
Ernest J 


tment of 
\I. IRELAND, 
ted Health 

Kan., to 
er, M.D.7 
R. LaucHspaum, M.D.,7 
Surgeon, U. S. Public Health 
e, has been appointed Health 
of Geary County, Kan 


succeed 


Eastern States 


M.D., Buffalo, 
has been appointed Health 


M. BANGASSER, 


of Lancaster, N. Y., to suc- 
CLARENCE B. Mackey, M.D. 
C. BoLtanp, M.D.,7 Binghamton, 
Y., has been appointed Health 
er of Troy. 
| FRASER, M.D., has been ap- 
ted Health Officer of Lyndonville, 


(. Lapp, M.D., has resigned as 
lth Officer of North Tonawanda, 
had held for 

He was a member 
Health 


a position he 
two vears. 
e Board of for twenty- 


years 


Southern States 

s Armstronc, M.D., Sc.D.,* 
he National Institute. of Health, 
hesda, Md., was among those 
ted to the National Academy of 
Dr. Armstrong recently re- 
ed the Sedgwick Memorial Medal 
distinguished service in public 
Ith. 


nces, 


J. Davis, M.D.,7 
has resigned as Health Commis- 
ner of Emanuel County to accept 


Swainsboro, 


rHE FIELD 
a similar 
County 

CHARLES 
Ga., Health Officer 


has been app inted 


RIDLEY, 


State Department 
Atlanta, Ga 
PauL W. SHIPLEY 
his position as Associate 
Health Representative and Chief of 
Tabulation and Analysis Section with 
the Louisiana State Department of 
Health, New Orleans, La 
a commission the 
Corps of the U. S 


to accept 
commissioned 
Public Health 
Assistant Sanitarian (R), 
and has been assigned to the Mis 
State Health 
Division of Preventable Disease Con 
trol, Jackson, Miss., as Epidemio 
logical Sanitarian 
Don E. Wiiper, M.D., 
recently resigned as 
County, Ky 


Service as 


sissippi Board ol 


Grayson, Ky 
Health Officer 
of Carter 


Western States 
Percy F. Guy, M.D.,.7 Seattle, Wash.., 
has been appointed Assistant Health 
Officer of King County, Wash 
Ivan C. Harr, PuH.D., formerly Pro 
Head of the Department 
and Public Health 
Colorado School of 
Medicine at Denver. and for the past 
Director of the Central 
Contaminated 


fessor and 
of Bacteriology 
University of 
2 years 
Laboratory of the 
Wound 


Surgical 


Subcommittee on 
Infections, National Re 
search Council, with headquarters at 
the College of Physicians 
geons, Columbia University in 
York, N. Y 
Professor and Chairman of the De- 
New 
and 


Project, 


Sur- 
New 


has been appointed 


and 


partment of Bacteriology at 
York Medical College, 
Fifth Avenue Hospitals, 
LAURA M.D 
retire in September 


Flower 
succeeding 
will 


FLORENCI who 


B ( 
hair il the 
* Fellow A.P.H.A 
M P.HLA 
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E. Smick, M.D., has resigned 
as Deputy County Health Officer of 
Kittitas, Wash 


Foreign 

J. M. Mackintosu, M.D.,¥ according 
to Science, has been appointed to the 
Chair of Public Health at the Uni- 
versity of London, tenable at the 
London School of Hygiene and 
rropical Medicine 

JouNn Hartanp M.D., who has 
been in charge of malaria control 
work in Haiti, has accepted appoint- 
ment as Director of the Bureau of 
Malaria Control of the Florida State 
Department of Health, Jacksonville 

GORDON CLiveE SmitH, M.D., has been 
appointed Medical Officer for Indus- 
trial Hygiene in the Department of 
Public Health at New South Wales 

Sik STANLEY WoopwarkK, according to 
Science, has been appointed Presi- 
dent of the Royal Institute of Public 
Health and Hygiene, London 


CONFERENCES AND DATES 


American Association for the Advancement 
of Science Annual Meeting and Annual 
Science Exhibition. Cleveland, Ohio. Sep 
tember 11-16 

American Congress of Physical Therapy 
ird Annual Scientific and Clinical Session 
Hotel Statler, Cleveland, Ohio September 
6.9 

American Dietetic Association 7th Annual 
Meeting Palmer Chicago, Ill 
October 25 7 

American Education Week—November 5-11 

American Hospital Association Cleveland 
Ohio. October 6 

American Public Health Association— 
Second Wartime Public Health Confer- 
ence and 73rd Annual Business Meet- 
ing. Hotel Pennsylvania, New York, 
N. Y. October 3-5. 

American Public Weltare ssociation 
Regional Conference levennt Wyo 
September l 

American Public Works Association Paul 
Minn September 

American Water Works Association 
North Dakota Water and Sewage Works 
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